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LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES —Stanley Brock Limited, 
Winnipeg, Calgery, Vencouver. 
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n investment in 
Picker x-ray apparatus is an 
investment in consistently 


high performance over an 


exceptionally long life 


PICKER X-RAY OF CANADA LIMITED 
1074 icurier Avenue West Montreal, Que. 











ABOUT 
NURSES CAPES | == wae 


* & + Obiter Dicta 


Bridging the Gap between Hospital and Home 
Care 
Newell W. Philpott, M.D. 


This warm month is the time to order 
; ae ‘ > : ital 
from Lac-Mac if you have been promising Calgary's Modern Red Cross Hospita 
yourself a TAILORED cape. Why Rising Hospital Costs? 

George N. Barker 
You will have a choice of several im- 
g ; New Nurses’ Residence at Vancouver General 
ported and domestic materials, can spec- Hospital 

ify scarlet, blue or gold all-wool linings, 


La Réhabilitation et |’'Hdpital Général 
black plastic or gilt metal buttons, have : shop 2p € 


G. Gingras, M.D. 
your personal initials and your hospital 
insignia, get the length just right for you. Langenburg Union Hospital, Langenburg, Sask 
Brief Review of Federal Health Services—Part || 
IT DOESN'T NECESSARILY COST F. W. Rouse 


MORE either to have your cape made for 





Objectives of Voluntary Funds and Foundations 


you. 
Andrew Pattullo 


It takes a little time—right now three Carribean Medical Centre, West Indies 
to four weeks—for we have orders ahead " : 
of us the year ‘round; capes are cut and Congres des Hépitaux Catholiques du Québec 
made with care, are pressed and ex- Catholic Hospitals of Quebec 
amined before they can be shipped—pre- CMA. Annual Meeting 
paid—to a growing number of discrimin- F ,; 
: Physicians’ Art Salon 
ating buyers. 
Pharmacy at Hamilton General Hospital, Ont 


Other features, the chain hanger, 


; Teaching Dietary Personnel 
change pocket, buckram-lined collar, etc., ; 


are described in the folder we will for- Here and There 


ward for your convenient examination. It Lessening Errors in Medication 


includes swatches of the cloths, gives de- Notes About People 


tails regarding ordering, etc. 
With the Auxiliaries 


Why not write a card or note to-day, Provincial Notes 
to Lac-Mac Limited, 425 Rectory Street, 


Notes on Federal Grants 
London, Ontario, and get complete details et ; r 


for long-lasting quality and complete Coming Conventions 


satisfaction. 
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Twice as many calories as 5% Dextrose 
No increase in infusion time, fluid volume or vein damage 


fe Practically 100% utilization 
2 Less spillage in urine 
Drwoube, Travert. ' 
t e To replenish glycogen stores 

e To minimize protein catabolism by exerting a protein-sparing action 
* To prevent ketosis by facilitating the effective metabolism of fat 
° 





To help maintain hepatic function 
Travert makes possible the administration of high caloric infusions, 
with minimal discomfort and inconvenience to the patient 


Leah 


10% Travert soluti are avai in water or in saline 





They are sterile, crystal clear, nonpyrogenic 
150 cc., 500 cc., 1000 cc. sizes 


for complete information, simply write ‘‘Travert’’ on your Rx and mail to us 


product of BAXTER LABORATORIES OF CANADA, LTD. Acton, Ontario 


) IN GIRAM & JBIEILIL 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co-opera- 
tion with the Federal and Provincial Governments and the 
Canadian Medical Association, and the Blue Cross Plans. 





Officers and Directors iieiali 


4 A. LORNE C. GILDAY, M_D., C.M. 
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First Vice-President: Regina General Hospital, Regina, Sask. 
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University of Alberta Hospital, Edmonton DONALD F. W. PORTER, M.D. 
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REV. FATHER HECTOR L. BERTRAND, S|. W. DOUGLAS PIERCEY, M.D. 
325 St. Catherine Road, Montreal, P.Q. Ottawa Civic Hospital, Ottawa, Ont. 


torial Board 


R. FRASER ARMSTRONG, B.Sc. PROVINCIAL CORRESPONDENTS 
Kingston General Hospital, Kingston 
HARVEY AGNEW, M_D. British Columbia: PERCY WARD, Vancouver 
134 Bloor St. West, Toronto 5, Ont. 


PRISCILLA CAMPBELL, Reg.N. 
Public General Hospital, Chatham, Ont. 


D. R. EASTON, MLD. 
Royal Alexandra Hospital, Edmonton, Alta. Ontario: OCEAN G. SMITH, Toronto 
RENE LAPORTE 
Hépital Notre-Dame, Montreal 
meV. SISTER CATHERINE GERARD Maritimes: MRS. H. W. PORTER, Kentville, N.S. 
Halitax Infirmary, Halifax, N.S. 


RUTH C. WILSON 
Maritime Hospital Service Association, 
Moncton, N.B. 


Executive Staff 


L. O. BRADLEY, M_D., CHARLES A. EDWARDS, 
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During the 
critical 
first 4 days 
depend on 


“TIMED-ABSORPTION” CATGUT 


Davis & Geck Ordinary 
Timed-Absorption Sutures Chromic Sutures 


There is a D & G suture for every 
surgical purpose. Available through 


responsible dealers everywhere. 


AUGUST, 1951 


Because “timed-absorption” catgut (surgical gut) has a measurable and pre- 
dictable rate of digestion, demonstrated by extensive tests, it remains intact 
until the wound has gathered support of its own. Because “timed-absorption” 
catgut does not digest prematurely, it assures strength when needed most— 


during the critical first 4 days following major surgery. 


Processed by an exclusive Davis& Geck method embodying accurately graded 
degrees of tanning, “timed-absorption” catgut has an absorption curve that 
parallels the changing tissue conditions of healing. Resistance to digestion is 
maximal during early repair. Later, when artificial strength is no longer 


required, dissolution is rapid and complete and no remnants of gut remain. 


with ordinary medium chromic size 0 catgut. Both types of catgut are 
suspended in a trypsin solution and weighted. Note that at the end of 30 
hours D & G “timed-absorption” catgut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with an ordinary chromic catgut 
suture which has begun to digest and breaks under the slight tension 
created by the weight at 30 hours. In human tissue all chromic sutures 
are digested more slowly, but the ratio between the two types remains 


< Comparison of D & G “timed-absorption” medium chromic catgut, size 0, 


the same. 


D & G catgut sutures have a special matte finish. They tie readily and do not 
slip at the knot. Pliability is exceptional and tensile strength, diameter for 
diameter, is guaranteed unexcelled by any other brand. No wonder so many 


surgeons agree on D & G. 


DAVIS & GECK, INC. 


® 57 WILLOUGHBY ST., BROOKLYN I, N. Y. 
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The only broad-spectrum 
antibiotic available in 
oral drop-dose potency... 


a further assurance of suitable 


dosage forms for patients on each 


hospital service 


Terramycin 


provides 200 mg. per cc.; approximately 50 mg. in each 
9 drops; plus cherry-color appeal and cherry-mint flavor. 
Miscible with most foods, milk and fruit juices—affords new 


ease and simplicity in broad-spectrum antibiotic therapy. 


Supplied as a combination package consisting of: 
1. A vial containing 2.0 Gm. Crystalline Terramycin Hydrochloride. 


2. A bottle containing 10 ce. of a specially flavored and 


buffered diluent. 
3. A calibrated dropper. 
Terramycin is also available as Capsules, Elixir, 


Intravenous, Ointment, Ophthalmic Ointment, 


Ophthalmic Solution, and Troches. 


8311 Royden Road, Mount Royal, Montreal, P.Q. 


CANADASCUPD 
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.-. unprecedented flexibility 


Any part of the body may be reached quickly, 
conveniently and accurately with the GE Maxitron 
250. Add to this a spectral range never before ob- 
tainable in a medium-voltage unit—and you'll have 
good reason why it’s the radiotherapist’s favorite. 
What's more, consider its high roentgen output... 
with continuous operation at all voltages from 100 
kvp up to 250 kvp, with tube currents up to 30 
ma. And the precise radiation dosage control. 

Yes, compare the Maxitron 250 with a// other 
available equipment for medium-voltage therapy, 
and note the measurable difference. See your GE 
x-fay representative, or write the office nearest you 
— General Electric X-Ray Corporation, Limited, 
Montreal, Toronto, Vancouver, Winnipeg. 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


ct 8 tre 8 
MONTREAL TORONTO VANCOUVER WINNIPEG 
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INDICATED IN ALL DEGREES 
OF HYPERTENSION 
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VERILOID WITH PHENOBARBITAL 
AND MANNITOL HEXANITRATE 


Each scored tablet contains: _ Veriloid 2 mg. 
Phenobarbital 15 mg. 
Mannitol hexanitrate 10 mg. 


This combination of hypotensive agents, Veriloid-VPM, produces an 
excellent response in all degrees of hypertension. It is particularly 
valuable in the management of patients who exhibit low tolerance to 
plain Veriloid or in whom dosage regulation has proved difficult. 


Many More Patients Can Now Be Helped—Veriloid-VPM lowers blood 
pressure through the potent hypotensive action of Veriloid—a distinc- 
tive, biologically assayed fraction of Veratrum viride—and the vasore- 
laxing properties of mannitol hexanitrate. Phenobarbital serves to mini- 
mize emotional tension and appears to raise the nausea threshold. 

With Veriloid-VPM, the incidence of side actions is negligible. Many 
patients who cannot tolerate plain Veriloid are able to take this new dosage 
form in therapeutically active amounts. 


Administration —While individualization of dosage is essential for best 
results, the average dose of one to one and one-half tablets four times 
daily after meals and at bedtime usually produces a good response. 


VERILOID WITH PHENOBARBITAL 


Containing 2 mg. of Veriloid and 15 mg. of phenobarbital per scored 
tablet, this combination is indicated when the action of mannitol 
hexanitrate is not desired. 

Veriloid With Phenobarbital exhibits the superior tolerability of 
Veriloid- VPM. Well tolerated, it makes for easier dosage regulation and 
a negligible incidence of side actions. The dose of phenobarbital is small, 
avoiding drowsiness or excessive sedation. 


* * * * 


Veriloid-VPM and Veriloid With Pheno- 
barbital are available on prescription 
through all pharmacies. Supplied in 
bottles of 100 scored tablets. Litera- 
ture on both combinations available on 


request. 
*Trade Mark of Riker Laboratories, Inc. 


RIKER PHARMACEUTICAL CO., LTD. 
68 BROADVIEW AVENUE - TORONTO 8, ONTARIO 
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By C.A.E. 


D & G Emergency Suture Sets 
e Davis & Geck announces its new Emergiset—Product 
likes & 980, designed to meet the increasing need for emergency 
| sutures in the accident rooms, minor surgery clinics of 
out-patient departments, and in the doctor’s office. The 
Emergiset has 
four jars, three 
filled with sterile 
sutures, and the 
fourth containing 
Davis & Geck’s 
regular germi- 
cidal solution for 
convenience in 
keeping other 
useful sutures 
and needles with- 
in reach, steri- 
lized and ready to 

use. 

The Emergiset 
supplies one 
dozen of Product 
No. 1682, Derma- 

lon (blue monofiliment nylon), 4-0 with Atraumatic cut- 
ting needle CE-4 in one jar. This is indicated for plastic 
repair and other fine suturing about the face and other 
thin skin. For suturing smaller lacerations of both skin 
and soft tissues, one dozen of Product 1660—Anacap 
surgical silk 4-0 with Atraumatic cutting needle CE-4 is 
supplied in a second jar. The third jar Emergiset offers 
one dozen of Product 987—Anacap surgical silk 00 with 
Atraumatic cutting needle CE-6 for suturing large 
lacerations and for tough tissues such as scalp, feet, 
hands and knees. 

For other sutures in one dozen glass jars which are 
| not contained in the Emergiset, Davis & Geck announces 
its new “DJ” (dozen jar) line which provides a repre- 
sentative assortment of eye, plastic, dental, circum- 
cision and miscellaneous sutures, also pre-sterilized and 
ready for immediate use. A plastic Emergiset base is 
| supplied free of charge to hospitals ordering one gross 
| or more of “DJ” sutures. 








* * * * 


New Wood Grain Plastic Laminates 


‘ Five true-to-life reproductions of fine wood grains 
form a new, distinctive group in the Aborite line of dec- 

| orative plastic laminates. They are natural mahogany, 

blond mahogany, golden rift oak, grey rift oak and mi- 

oor tred limed oak. “Arborgrains” will be of special interest 

to manufacturers of fine furniture and other case goods, 


as well as architects and interior decorators. They are 
especially suited to many types of furniture and equip- 


paper towels ment for hospital use. 
Arborgrains are available in 1/16” inch thickness and 


panel sizes of 30” x 96”, 36” x 96” and 48” x 96”. They 
EDDY COMPAN Y | are made by The Arborite Company Limited of Montreal. 
(Continued on page 16) 
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The famous/KELEKET Multicron 100 








The KELEKET 100ma|X-Ray Combination 


KELEKET quality table and tube stand 





Tue ideal x-ray equipment to meet all your re- 
quirements in 


the hospital 

the clinic 

the office 
Keleket Add-A-Unit combinations are available in 
capacities of 15 MA, 30 MA, 100 MA and 200 MA. 


The Add-A-Unit system of expanding your service 
is worth investigating. It has found favour with a 
great many Canadian doctors. For further informa- 
tion regarding these units please contact your nearest 
X-Ray and Radium branch office. 








D UM LLL 


NDUSTRICS 


Also exclusive distributors of Sanborn, 
Raytheon and Offner equipment. 261 Dovenport Road, Toronto 5 


MONCTON QUEBEC MONTREAL WINNIPEG} REGINA CALGARY EDMONTON VANCOUVER 
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A “MUST” for most new buildings and for all 


Kdwards real. \KW 














PULL 


ALL WAY 
DOWN 
THEN 
LET GO 


STATION 


SHOWNIS | U3) 
ACTUAL SIZE 


The CANADIAN HOSPITAL 











buildings that want the best in fire protection 


Hire Alarm Station 


Important news for Architects! 








Take a good look at that “actual-size” picture on the 
facing page. Note the streamlined beauty in every line 
and detail...beauty worthy of modern developments 
in architectural design. Yes, the really new Edwards 
fire alarm station is utterly different in appearance 
from old-fashioned bulky, rough-finished cast iron sta- 
tions. And it’s superlatively functional in design, too— 
providing vastly improved operating efficiency and 


EB Really NEW Streamlined Design 


It’s a smooth, gracefully con- 
toured die-casting that literally 
“hugs” any wall. The lustrous 
twice-baked enamel surface—in 
keeping with modern architec- 
ture—is relieved with four highly 
polished metal bands. It’s the 
smallest code station available 
today with a maximum projec- 
tion of only 1%” from the wall. 


The new Edwards station is 
quick and easy to install...cuts 
man-hour installation costs up 
to 30%...and that’s good news 
for both contractors and archi- 
tects. Unlike old-fashioned sta- 
* tions all new Edwards stations 
* have terminal blocks that are 
© front connected and are there- 
<3 fore readily and easily accessible. 


World’s most reliable time, 
communication and protection products 


EDWARDS OF CANADA LIMITED 


Montreal - Saint John - Toronto - Edmonton 
Winnipeg - Calgary - Vancouver 
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important installation economies. This really new 
Edwards station is the result of a careful survey and 
analysis of requirements among fire protection au- 
thorities, government experts, architects and electrical 
engineers. It is available in standard lustrous red 
enamel with highly polished bright metal trim as well 
as any desired color or finish. For complete details and 








specifications please mail coupon below. 


Really NEW Foolproof Operation 


Streamlined simplicity of opera- 
tion for maximum protection 
matches streamlined simplicity 
of design. One simple pull of the 
handle assures positive opera- 
tion. Single action—only one mo- 
tion is required. Thus, even in 
a Break Glass model, there’s no 
chance of “operator failure” be- 
cause of haste or panic. 


£3 Really NEW Ease of Testing 


New hinged front drops down 
exposing visible mechanism in 
protective transparent plastic 
cover. All new Edwards stations 
can be tested for both silent and 
audible operation while front is 
down. No special keys are 
needed to open or test the sta- 
tion. In short, with Edward's sta- 
tions, testing is quick and easy. 


——— oo 


EDWARDS OF CANADA LIMITED, Dept. C.H. 


675 Butier Street, Montreal, Que. 


Please send bulletin containing technical information and 
sample specifications covering all types of Edwards Systems 
including the new Break Class station. 


NAME. 





FIRM NAME 





ADDRESS. 





CITY. 








WATER HEATERS 


money saving... 


No separately-fired Gas, Electric or Coal-fired Heating 


Units—Utilize the Building Heating Boiler all year ‘round, | 


saving Space and from 50% to 70% of your Fuel Bill. 


glassware sparkles... 


Ample Hot Water keeps Dishes, Glasses and Silverware 


constantly sparkling . . . Table Linen spotless and white. 


high temperature .. . 


Water from faucets “piping hot” at sterilizing tempera- 
tures, with only one fire to maintain! 


lots of it ... 


An amazing and continuous supply of Hot Water from 
the same Boiler that heats your Building. 


Write for detailed information: 


Syn st 


1400 O'CONNOR DRIVE 


S.A. LTD 


fe) te), femme) CANADA 


| 
| 


| 


Across the Desk 
(Continued from page 12) 


Low Cost Plastic Dispenser For Water Cups 


A new plastic dispenser for water cups is now avail- 


| able to Canadians and has been placed on the market by 


Lily Cups Limited. Made of white plastic, the dispenser 


is fastened to the 
wall by a simple 
bracket, held in 
place with two 
screws. A simple 
lift and the dis- 
penser is remov- 
ed for reloading 
or cleaning, and 
is easily replaced. 
The cup used is 
the pleated, flat 
bottom 314-ounce 
cup, which comes 
in convenient 
packages of 100. 
The dispenser, 
7 inches tall, 
holds approxi- 
mately 50 No. 
450 cups. Load- 
ing through 
the back or by simply pushing a few cups into the dis- 


is 


| penser through the opening at the bottom. A gentle pull 


on the bottom cup will easily remove it, ready for use. 


| The rolled rim and most of the upper part of the cup is 


kept sanitarily covered at all times. 

The plastic dispenser is priced to sell at $1.00 and the 
31%-ounce flat bottomed water cups sell at about 100 for 
.59c. For further particulars write to Lily Cups Lim- 
ited, 300 Danforth Road, Toronto 13. 


* * * * 


N.E. Illumination Bulletin 
Publication of a new illumination bulletin entitled, 
“Interior Design Data” is announced by Northern Elec- 


| tric Company Limited. This bulletin, one of the most 


comprehensive of its kind, contains 15 pages of informa- 


| tion on the design of lighting installations for commercial 


and industrial purposes. 

In the margins of two pages are 12 colour chips of 
typical interior flat wall paints. Each chip shows the 
reflection factor for that particular shade. Elsewhere are 


| illustrations of 68 specific units, together with technical 
| data on their typical distribution curves, height spacing 
| ratios, maintenance factors, efficiencies and coefficient 
| of utilization tables. 


Another feature of the new bulletin is a very complete 
table of recommended values of illumination. Two more 
pages are filled with incandescent and fluorescent lamp 
data. The back cover carries information on current 
literature available from The Illumination Engineering 


| Society. 


(Concluded on page 20) 
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X-IT oo TILE CLEANER 
* The only Soaplao RulberTile cleaner onthe Market 


F R EE X-IT thoroughly cleans rubber amazingly quick — without 
scrubbing! Colours come up fresh and clear, even if covered 


TRIAL OFFER with old wax and dirt. 


If you have been using 


seep on suber, Senover X-IT is GUARANTEED absolutely safe for use on rubber. 


the difference. Write to : 
Dept. C.H. for @ gbnerous X-IT is a fine NEW companion for Mulsi-Flor and All-Weather 


sample... .@ trial will 
ee ee waxes, Sweep-Wax, etc. 


A paclachon 


FLOOR FINISHING SPECIALISTS 
TORONTO HAMILTON PORT ARTHUR BELLEVILLE LONDON 
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Saline Suspension 
of CorTonE Acetate 


(1 ce.=25 mg.) vials, 20 ce. 





Sh 
Tapiet? 


e ©! 


Tablets— 
CorToneE Acetate 


(25 mg. each) bottles, 40 tablets 


Clinical studies have demonstrated that the therapeutic activity of Cortone* ig 
similar whether administered parenterally or orally. Dosage requirements are 
approximately the same, and the two routes of administration may be used 


interchangeably or additively at any time during treatment. 

Although the manufacture of Cortone—probably the most intricate and 
lengthy synthesis ever undertaken—has imposed unprecedented difficulties, 
every effort is being made to increase production and, in the meantime, to 


achieve an equitable national distribution 


of this vital drug. 


Literature on Request 


Key to a New Era in Medical Science 


Cntone 


———— ACETATE 


(CORTISONE Acetate Merck) 


(11-Dehydro-17-hydroxycorticosterone-2 | -acetate) 


Among the conditions in which Cortone has 
produced striking clinical improvement are: 


RHEUMATOID ARTHRITIS and Related 
Rheumatic Diseases 

ACUTE RHEUMATIC FEVER 

ALLERGIC DISORDERS, including Bron- 
chial Asthma 

INFLAMMATORY EYE DISEASES 

SKIN DISORDERS, notably Atopic Derma- 
titis, Psoriasis, Exfoliative Dermatitis, in- 
cluding cases secondary to drug reactions, 
and Pemphigus 

LUPUS ERYTHEMATOSUS (Early) 

ADDISON’S DISEASE 





*CORTONE is the trade-mark 
of Merck & Co. Limited 
for its brand of cortisone, 





MERCK & CO. Limirepd 
Manufacturing Chemists 
MONTREAL. TORONTO. VALLEYSSELD 
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without 
prejudice 


Ilford Red Seal Medical 
X-ray Films present the facts 
of the case without preju- 
dice or bias. Its high speed 
makes it particularly suit- 
able for radiography of the 
larger subject — for the re- 
gions of greater thickness 
and density, such as the 
lumbo-sacral region from 
the lateral aspect, full term 
pregnancy, the abdominal 
organs and so on. Ilford 
Red Seal X-ray Film is in- 
valuable for all examina- 
tions in which exposure 
time must be kept to a 
minimum, and is eminently 
satisfactory with modern 


high ratio grids. 


ILFORD 


Ked Seck X-RAY FILM 
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Made in England by 


ILFORD LIMITED, ILFORD, LONDON, ENGLAND 
and available in Canada from: 

FERRANTI ELECTRIC LIMITED 

GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
PICKER X-RAY OF CANADA LIMITED 

PHILIPS INDUSTRIES LIMITED 

X-RAY & RADIUM INDUSTRIES LIMITED 





@ NO TIME 
WASTED OVER 
LOST KEYS! 


@ NO KEY RECORDS TO KEEP! 
@ NO PILFERING! 


KEYED LOCKERS ARE DEFINITELY OBSOLETE! 


There is no need for a busy hospital to tolerate the disruptions 
and delays that arise when locker keys are lost, mislaid, or for- 
gotten . . . And there is no need to continue the useless task 
of keeping key records. 
All the advantages of a modern protective system are offered 
by Dudley Combination Padlocks at a competitive price. No 
keys to worry about . . . No possible clues to combinations 
. No theft complaints . . . Adequate control of lockers by 
a simple Master Chart 


And one further advantage—Hospital nurses all graduate from 
schools and colleges where Dudley padlocks are virtually in uni- 
versal use . . . Your staff already know, like, and trust them! 
It will pay you to write for further information, specifications, 
and prices. 


AS welev LOCK 





| Across the Desk 
| (Concluded from page 16) 


Copies of “Interior Design Data” may be obtained 
from Northern Electric Company Limited, Department 
65, 1600 Notre Dame Street West, Montreal, Quebec. 


* * * * 


Chest Respirator of Plexiglas 

A new type of chest respirator with a transparent shell 
formed from a single sheet of Plexiglas acrylic plastic 
has been introduced by the Fairchild Camera and Instru- 
ment Corporation of Jamaica, New York, for treatment 
of respiratory defect or failure resulting from poliomy- 
elitis, cerebral palsy, or poisoning from drugs or gas. 

Made in two models, to cover the chest only or the 
chest and abdomen, the Fairchild-Huxley respirator is 


available in three sizes to fit children or adults. Ade- 
quate sealing of vacuum is achieved quickly by a 
threaded mechanism for adjustment of the in.-thick 
Plexiglas shell to conform to body contours, thus doing 
away with tight bands or straps. 

Patient comfort is aided because the light-weight shell 
is supported by rods which rest on the bed. A soft rub- 
ber vacuum seal permits partial exhaustion of air, min- 
imizing perspiration and skin irritation. The shell covers 
the frontal area only, facilitating bathing or treatment 
of the rest of the body without interrupting the respir- 
atory cycle. The tracheotomy area is not covered. 

The respirator has been accepted by the Council on 
Physical Medicine and Rehabilitation of the American 
Medical Association. 


* * %* 


J. W. Voller, President of Physicians’ Record Co. 
Physicians’ Record Company, Chicago, elected John W. 
Voller Sr. as president at a recent meeting of the board 
of directors. The company specializes in books of all 
kinds for hospital administrators, medical and nursing 
personnel, and standardized forms for every hospital 
purpose. 
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the Wooster Community Hospital 
of Wooster, Ohio 


A 75-Bed Institution Planned for Modern, Efficient 
Linen Service with HOFFMAN Laundry Equipment 


Recent opening of this private, non-profit Wooster hospital 

emphasizes the completeness of Hoffman laundry equip- 

ment service. Even the smallest laundry is big in im- 

portance. That's why Hoffman is prepared to furnish the 

right size and type of machinery for laundries with smaller 

linen loads. And offers the same engineering survey and 

planning assistance provided to larger institutions. Scores 

Tied shies of Gaiaas “abled Gical” Gallina: ou>- of medium- and small-size hospitals have gained top linen 
Estractors are Pinch “Open Top’ and I7-inch “Vor: output, lowest operating cost and maximum convenience 
. by calling on Hoffman's specialized engineering counsel. 

Request it for your laundry planning. 


For New or Modernized Laundries 
FREE Engineering Survey 
Analyzes your laundry costs; surveys your linen require- 
ments and suggests control schedules; furnishes new lay- 
Fast, high-quality production of flatwork is accom- out plans; recommends equipment to help you save floor 


= “ this gh og = a Ironer, com- li d lin 
plete with canopy ... faster drying with “Greyhound” ij i i 
ae Diag ey OF space, time, labor, fuel, supplies and linen. 


CANADIAN HOFFMAN MACHINERY CO., LTD. + 126 DUNDAS ST. W., TORONTO 
FACTORY: NEWMARKET, ONTARIO - BRANCHES: MONTREAL, WINNIPEG, EDMONTON, VANCOUVER 
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’Round-the-clock’ food service in busy hospitals and 
institutions is a big job. One way to make it an easier 
job for all concerned is by using Dixie Cups and Food 
Containers. Fewer hands do more work when Dixies 
are used. Dixies save on dishwashing costs ... save 
on dishwashing time. There is no waiting, no delay 
. . . food distribution is faster, more economical. Less 
help ... less time are needed for better kitchen to bed- 
side service. No-return, single-use Dixie Cups and 
Food Containers save time, labor in every phase of 


food service. 


WHY HOSPITALS SHOULD USE DIXIE PAPER SERVICE: 


FASTER ... Food service is streamlined because Dixies 
are always ready for instant use. Trays are lighter... 
fewer nurses aides can handle more trays. 
There's a Dixie Cup or Food Container 

QUIETER . . No disturbing clatter and rattle of dishes f as 

er y . or every needa: 
when Dixies are used. No nerve-wracking crash of 
dropped crockery or glasses. 

COLD DRINK 


DIXIE CUPS DIXIE CUPS 


SAFER... Dixies provide constant protection from 

mouth-borne infection . . . eliminate dangers of im- for fruit and a om 
properly washed dishes. = tea, ‘iced 

THRIFTIER. Dixies save time, labor .. . eliminate 

many man-hours of dishwashing. Less help is needed > ICE CREAM MEDICINE 
to distribute food. Food savings can be effected through cups DIXIES 


more rigid portion control. for ice cream, for pills 
stewed fruits einwat ‘ells 
and puddings. medicines. 





o DIXIE CUP COMPANY (Canada) LTD. 


“*Dixie’’ is o registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 
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“Child by child 
we build a nation” An enormous share of the credit for building 


a healthy, happy nation in Canada must go to the physicians who, true to their 


Hippocratic oath, maintain such high ethical standards. 

To bring children into the world and care for them in their earliest, 
most formative years, is a grave responsibility, one of the many 

duties willingly and expertly undertaken by Canada’s medical profession, 


esteemed throughout the world. 


We at Heinz, during the many years that we have contributed our 

small share to the science of infant nutrition, have tried to live up to your 
exacting standards, not only in the quality of our infant 

foods, but also in the dissemination of information to methers 


on baby feeding. 


We have always welcomed comments and criticism on the very 


broad program of advertising we devote annually to baby 


(2) 
feeding, and we trust that in the future you will allow us Heinz 


to co-operate even more closely with you in the great 


task of building this nation “child by child.” 


Makers of Baby Cereals + Strained Foods + Junior Foods 
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buy IJuraclay 








Surgeons’ Scrub-Up Sinks of Crane Duraclay 


RESISTS ABRASION, ACID, STAIN, AND THERMAL SHOCK 


Preferred by Canadian hospitals from coast to coast 





Enduring and easy to clean—specially- 
developed Crane Duraclay Fixtures have all 


the qualities that rigorous hospital service 
demands. They are available in a complete 
variety of types and sizes. 


When planning a new plumbing installation 
or modernizing present facilities—ask your 


Crane Branch, wholesaler or plumbing con- 
tractor for full information on the complete 
Crane line of Duraclay fixtures and other 
specialized plumbing equipment for hos- 
pitals. You'll want also to have on hand the 
Crane Catalogue ADM-8010 “Plumbing 
Fixtures for Hospitals and Clinics”. Copies 
are gladly supplied on request. 


CRANE LIMITED: 


RA Ni E- the rehomed Hospital General Office: 1170 Beaver Hall Square, Montreal 
* Plumbing 


6 Canadian Factories « 18 Canadian Branches 
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Obiter Dicta 


The Hospital and its Medical Staff 


T was interesting to note, at the deliberations of 
I the General Council at the Canadian Medical Asso- 

ciation meeting in June, how often the word 
“hospital” entered the discussions. Indeed, the main 
topics examined and reported upon by our medical 
men had to do with some phase of hospital participa- 
tion or relationship (see page 46). 

This is not strange, for a steadily increasing pro- 
portion of medical care is being given within hospital 
walls. The hospital depends upon the doctor but, con- 
versely, that the doctor is dependent upon the hospital 
is even more true. This dependency has developed to 
such a degree that most of the specialties would return 
to the “horse and buggy days” if modern hospital facili- 
ties were withdrawn. 

It is stimulating to be able to report upon this awak- 
ening interest and concern on the part of the profes- 
sion. Many medical men have taken their hospital 
workshop for granted. Few realize problems of staff- 
ing, of financing, and of the medical staff itself, which 
are the regular diet of an administrator. This lack of 
understanding is a weakness of the medical profession 
and, therefore, is a weakness in our hospital structure. 

Nor is the “too busy” excuse valid for the doctor, 
any more than it is for the pilot who won’t take time 
to fully understand his aeroplane. There are lives at 
stake. Neither are hospitals blameless, for the chan- 
nels and activities to keep the medical staff informed 
and interested have been, in many instances, poorly 
developed. Such means as medical advisory boards, 
representation on the board of trustees or the joint 
board (medical staff liaison committee) have not been 
widely or fully utilized. 

This vacuum or wall, as the case may be, is unsound. 
It is a vulnerable spot in voluntary medical care. Until 
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it is eliminated or strengthened, the voluntary status 
of both parties is in jeopardy. 

The treatment and, we hope, the cure is apparent. 
It involves the willing participation, genuine co-opera- 
tion, and common sense of both parties. To be suc- 
cessful, it must be brought into existence in each 
individual community hospital. If it’ becomes firmly 
rooted at the primary level, it will flourish at all levels. 
It may even induce moderation in some of the spe- 
cialist group relationships that now are so trying. 

There is too much at stake to allow a casual, de- 
tached or an antagonistic state to continue. It will 
require the combined skills and energies of the volun- 
tary hospital field and the voluntary medical profes- 
sion, standing shoulder to shoulder, to ensure that the 
best pattern of medical care can evolve from the 
rapidly changing scene. 


w 
The Need for Community Support 


© HE editorial reprinted below, from The Gazette, 
Montreal, June 28, is most thought-provoking 
and, as such, is a valuable community service. It 
is very timely for what is called the voluntary hospital 
field has been turning more often, of late, to the several 
levels of government for financial assistance, both capital 
and operating. 

Public appetite for more hospital service seems insati- 
able and has put administration everywhere through a 
strenuous period. In a genuine effort to find sufficient 
funds to satisfy these community demands, boards and 
administrators have not only welcomed but, at times, 
have actively sought governmental aid. It is to the 
credit of our governments that substantial assistance 
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has been given with a minimum of interference, restric- 
tion, or political manipulation. 

A better hospital plant is developing and improved 
hospital service is reaching almost every corner of this 
country. But it must be recognized, also, that a very 
large hospital structure is growing up and that it must 
be supported. It is difficult enough to make financial ends 
meet today when we are enjoying full employment. Lest 
we forget, this happy state has not always been ours, 
which raises the question of how to continue support of 
this expanding service. 

The stimulus of the following editorial should make 
each community examine its plans to see that they are 
economically safe and sound. 

“Dependency upon the state has developed in Canada 
and other democratic countries to a growing extent 
in recent years, not only among individuals but even 
by whole communities and regions, through local and 
provincial governments. This has brought periodic 
warnings from the more thoughtful analysts of social 
and political trends. But its implications and its dan- 
gers have yet to become generally realized, either 
among those who seek and advocate state bounty or 
among those who have undertaken to dispense it. 

“How dangerous extension of such ‘benefits’ can 
become, if not kept within reasonable bounds dictated 
by the productive capacity of any country, has been 
aptly and forcefully underlined by the recent report 
of the Senate committee on finance. It is the product 
of close analysis, extending over the past three months, 
of public spending and tax revenues at all three levels 
of government in Canada, and of their impact upon the 
national economy and the well-being of she people. 
The findings convey a clear warning of ’a national 
predicament that should be widely heeded. 

“Headed by Senator T. A. Crerar, shrewd veteran of 
nearly 34 years’ experience in politics and public 
affairs, the committee declares as its considered judg- 
ment that the increasingly apparent growth of de- 
pendence on the state can lead only to one of two 
alternative results: ‘Either a steady increase in the 
power of the state over the rights of the citizens, or 
the breakdown of democratic, representative govern- 
ment as we have understood it and practised it in the 
past’. The facts and reasoning set forth in detail in 
the body of the report make it clear that this conclu- 
sion is far from being an unwarranted generality, of 
remote or theoretical import. It is a summation of a 
hazard which is already affecting and increasingly will 
affect the lives and material interests of every indi- 
vidual. 

“Few Canadians need to be told today of the deva- 
stating effects of running inflation and high taxes upon 
their daily lives and future security, upon their earn- 
ings and living standards and the value of their sav- 
ings. They experience these effects directly and rue- 
fully every time they make a purchase, or utilize the 
proceeds of their savings, or tot up what they have left 
when they have met living expenses and paid taxes. 
Senator Crerar’s committee puts a large measure of 
responsibility for these disquieting conditions upon the 
tremendous pyramiding of the costs of government. 
In this, a major factor has been the still swelling out- 
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lays for social welfare and social security, super- 
imposed on the unavoidably staggering costs of war. 

“The committee neither disputes nor upholds the 
necessity for these expenditures. But it emphasizes 
that ‘their effect in producing additional inflationary 
pressures cannot be successfully challenged’ and that 
projected new security expenditures, such as the en- 
larged old age pension plan, will pyramid still further 
the burden of their cost on the country’s production 
of new wealth. Forseeing the day when collapse or 
recession of the inflationary boom will set in, the 
report warns: ‘The uncertainty of what lies ahead is 
the strongest possible reason to guard against building 
an edifice of fixed expenditures which, if dark days 
should come upon us, our economy could not possibly 
carry’. 

“In plain words the committee is warning that Cana- 
dians themselves, individually and collectively, ‘could 
not possibly carry’ such top-heavy and annually ex- 
panding commitments of inflationary public spending. 
And it seeks to drive home that Canadians themselves 
must share with governments the responsibility for 
keeping within bounds the demands for still greater 
spending, the cost of which inevitably falls on their 
fellow Canadians—and on themselves. 

“Both on their own initiative and under constant 
pressure upon them to undertake new expenditures, 
governments at all levels continue to step up their 
outlays and are ever seeking, as the committee puts 
it, ‘some new tax, hidden or unhidden, through which 
they can meet the demands upon them’. The result is 
the committee estimates, that this year approximately 
a third of the net national income of all Canadians will 
be paid to various governments in taxes. With nearly 
33 cents of every dollar going to meet the cost of 
government at all levels, there will be a proportionate 
shrinkage in the value of earnings for personal use 
and in the capacity for saving. 

“The report makes it abundantly clear that govern- 
ments and those who depend upon them must act in 
concert to apply the brakes to the accelerating merry- 
go-round of public spending, inflation, more spending 
to ease the effects of inflation, and still further infla- 
tion.” 
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Now is the Time for All. . . 
ex (maintenance) men to come to the aid of the 


(hospital) party. This well worn line is a cue 
that will save many dollars and perhaps a few 
lives next winter. 

Our good maintenance men are practising the preven- 
tive principle now—and it pays off. What we have in 
mind is a thorough check up and repair of equipment, 
such as roofs, chimneys and smoke stacks, furnace pipes, 
boilers and stokers, storm sashes and doors, all exits and 
fire-doors, fire-fighting equipment, pumps (standby and 
operation), and electrical wiring. A _ staff conference 
with the engineer or chief of maintenance will show up 
many loopholes that can be plugged before the snow flies, 
lightening next winter’s maintenance load. 
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Bridging the Gap Between 


HOSPITAL AND HOME CARE 


REAT changes have occurred 

in the realm of medical care 

during the past 25 years. 
This is especially true in the United 
States and Canada. We realize that 
for many years larger cities have 
had well established hospitals which 
have rendered excellent service to 
the public, although this has been in 
a restricted manner. 

Until recent years most patients 
with varying degrees of illness were 
treated in the home by the general 
practitioner. Organizations such as 
the Victorian Order of Nurses con- 
tributed largely to the successful 
treatment of these _ individuals. 
Thousands of people will be ever- 
lastingly grateful for this aid in 
their time of need. 

With the changing times, the 
medical profession has also under- 
gone an amazing evolution. I should 
like to present a few observations 
concerning the medical situation. 
These refer to the hospital, the 
home, and the patient. 


Scientific Progress 

Until recently we have turned to 
Europe and the British Isles for 
examples in medical care. Many 
famous institutions in Germany, 
France, Scotland, and England, have 
set the pace for progress in the vari- 
ous specialities of medicine and 
surgery. The great advancements of 
the past are now taken more or less 
for granted. These include develop- 
ments, such as the discovery of bac- 
teria and the work of Pasteur, the 
subsequent progress against sepsis 
by antiseptic precautions as de- 
veloped by Lister, isolation of in- 
fected cases with the dramatic im- 
provement in general mortality, and 
the creation of separate units for 
clean maternity patients by Semmel- 


An address presented at the 53rd 
annual general meeting of the Victorian 
Order of Nurses, Ottawa, April, 1951. 
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Newell W. Philpott, M.D., 
Chief, 
Department of Obstetrics and 
Gynaecology, 

Royal Victoria Hospital, 
Montreal, P.Q. 


weiss at the Frauenklinik or 
Women’s Hospital. 

Scientific and clinical progress 
was centred in Europe and the 
British Isles for several hundred 
years. Only recently have we in 
America become more dependent 
upon ourselves for progress in basic 
medical research and in clinical 
medicine. So one must realize that 
we are comparatively young in de- 
velopment and that we still have 
much to learn. 

There is no doubt that American 
and Canadian hospitals were pion- 
ers in one important phase of medi- 
cal care, that is, the comfort of the 
patient. The basic scientific princi- 
ples were extended from the old 
world but the extra polish regarding 
the patient’s well-being was added in 
America. 

Nursing and auxiliary care have 
been ultra-efficient and have concen- 
trated upon making the patient as 
comfortable as _ possible. Various 
mechanical devices, such as eleva- 
tors, air-conditioning, refrigeration, 
specially-designed hospital beds, and 
a host of hospital gadgets, have con- 
tributed to the patient’s welfare in 
a successful attempt to ease pain 
and to prevent undue complications. 

Medical treatment and surgical 
techniques have kept pace with pro- 
gress. In the scientific world, our 
maturity is such that we are equal 
to or, in some instances, even more 
advanced than the European coun- 
tries. One may take for example the 
therapeutic advances connected with 
the new antibiotic medicines such as 
penicillin, streptomycin, terramycin, 
and a host of other newer strains. 


Surgical procedures have pro- 
gressed to such an extent that oper- 
ations which were previously con- 
sidered impossible are now fairly 
commonplace. Spectacular techni- 
ques such as removing the whole 
stomach, over half of the liver, sev- 
eral feet of intestine, or a side of the 
lung are no longer extraordinary 
procedures. In my special work, 
exchange transfusions for newborn 
babies who have incompatible Rh 
blood accomplish almost a complete 
replacement of new blood for old. 
This has become a common occur- 
rence in any fair-sized maternity 
centre. 

Most of these above-mentioned 
techniques may be effectively accom- 
plished in a hospital where necessary 
auxiliary services, such as labora- 
tories, blood banks, and well- 
equipped operating rooms, are avail- 
able. 


The Hospital 


These are startling procedures 
and, in most instances, they produce 
dramatic results. Naturally this type 
of work lends glamour to an insti- 
tution. It advertises to the public 
at large the value of hospital care. 
As in some other forms of adver- 
tising, perhaps we are taking advan- 
tage of the public. It is suggested 
that this is the chief reason why 
most people blindly seek hospital 
care with the first sign of illness. 

Other factors increase the public’s 
tendency to seek hospital admission. 
Lack of domestic help and proper 
facilities to care for patients at 
home have tended to accentuate the 
problem. In addition, organizations 
such as Blue Cross, many private 
insurance companies, and even some 
government plans, do not cover pa- 
tients unless they are actually ad- 
mitted to hospital. There are reasons 
for this stringent rule but it is cre- 
ating a situation which is difficult 
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for the patient and acute for the 
hospital. This must be changed. 
Take my own specialty as an ex- 
ample. During 1935 we delivered 
2,500 women in our hospital. Our 
delivered 1,000 
women in their homes. The similar 
French-Canadian organization “L’- 
Assistance Maternelle” delivered 
over 5,000 women in their homes. 


outside service 


Today we have no outside service 
and the majority of the French- 
Canadian patients no longer have 
their babies at home. They demand 
hospital care. Whether patients be 
rich or poor, they insist upon hav- 
ing the baby in hospital. They have 
been told and they have read that it 
is safer for mother and child to be 
delivered in hospital. The result is 
that we now deliver nearly 4,000 
cases per year in an overcrowded 
institution. This creates multiple 
minor complications and we have an 
inevitable and increasing financial 
deficit. There is no doubt that many 
cases admitted to hospital should be 
tended at home or as out-patients 
in a hospital service. 


The Home and the Patient 

One must not separate the home 
from the patient. The backbone of 
our social structure, in war or in 
peace, in health or in_ sickness, 
should be the home. And there are 
many problems concerning the indi- 
vidual who returns home. 

Most patients in hospital long for 
the hour when they will be allowed 
to return home. In fact you are 
familiar with the type who does not 
make favourable progress until he 
finds of mind in his home 
environment. But there others who 
develop a conscious or subconscious 
fear of facing the responsibilities 
which are inflicted upon them when 
they return home from _ hospital. 
These cases are increasing rapidly 
in number. They create a major 
problem which calls for a co-ordin- 
ated medical service. 


peace 


Recent thinking has created an 
unfortunate tendency in larger med- 
ical centres toward more specializa- 
tion. We have medical specialists 
for every square inch of the body. 
The nurse is being pigeon-holed into 
specialty-tight compartments. Each 
technician has her special job to do, 
and maids are specially trained to 
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do bed duties, ward-work, or bath- 
room care. 

Modern medical progress has been 
predominantly along scientific lines. 
But the other important side, the art 
of medicine, has lagged far behind. 
The family doctor is similar to the 
North American Indian—he is dis- 
appearing rapidly. One rarely finds 
the doctor who takes time out to 
listen to the varied personal prob- 
lems of his patient. The nurse is too 
busy and the social worker’s scope is 
limited by lack of budget, too little 
time, and too many problem patients. 

As a result, it is no wonder that 
many cases in hospital become con- 
vinced of their insignificance, situ- 
ated as they are in a very large 
medical world. This is frequently 
followed by a sense of insecurity 
and a fear of facing the outside 
world with its home responsibilities. 

Another critical situation occurs 
when the patient, who has received 
adequate medical treatment in hos- 
pital, returns home only to have 
hospital benefits nullified by im- 
proper home care. This is particu- 
larly true of maternity cases. So 
often a young mother will go home 
full of hope but without a sound 
knowledge of proper baby-care. She 
is told to contact a clinic or her 


Un Résumé 

L’influence européenne qui était si 
prédominante dans nos milieux hos- 
pitaliers a beaucoup diminué et au- 
jourd’hui le confort du patient a été 
mis au premier plan ainsi qu’un 
niveau scientifique trés élevé. La 
publicité faite autour des merveil- 
leux résultats maintenant obtenus 
dans nos hépitaux expliquent pour- 
quoi les patients tiennent maintenant 
a se faire hospitaliser pour la moin- 
dre maladie. De plus les plans 
d’assurance-santé et autres comme 
la Croix-Bleue ont contribué a at- 
tirer les patients. Nous ne devons 
pas quand méme oublier le milieu 
familial. Beaucoup de patients dé- 
sirent retourner a la maison 4 la fin 
de leur hospitalisation mais par 
contre il en existe aussi plusieurs 
qui sont pris d’une crainte volon- 
taire ou involontaire de faire face 
a leur responsabilités. Ces patients 
créent un probléme que nous devons 
résoudre. La spécialisation 4 ou- 


doctor whenever necessary’ but 
often, when she needs help, neither 
the clinic nor the doctor is available. 
Then the real trouble starts. Home 
remedies for serious complications 
often end in disaster. 

You may well ask, why is there 
no provision for some organized ser- 
vice after the patient is discharged 
from hospital? The answer involves 
reasons that are mostly financial. All 
hospitals are aware of mounting 
deficits. Modern medical service is 
very expensive for most patients. 
For this reason only individual cases 
are referred to nursing or welfare 
organizations for supervision in 
the post-hospital phase. In this re- 
gard we have had excellent co-opera- 
tion. But we know that it would be 
more efficient if every case could be 
automatically followed into the home 
after discharge. 

Philanthropic organizations and 
governments have a tendency to be 
generous with new medical projects 
and newer forms of research. Most 
of these activities justify support. 
But it is an extraordinary situation 
when one considers the lack of funds 
for proven services, such as ma- 
ternal and child welfare, the cure of 
the chronically-ill, and the terminal 

(Concluded on page 82) 


trance a amené la disparition du 
médecin de famille. Les spécialistes 
n’on plus le temps d’écouter les 
troubles de leur patients. Le patient 
ne sait plus a qui se confier et a sa 
sortie de l’hépital il est compléte- 
ment désemparé. Les organisations 
philanthropiques et les gouverne- 
ments sont trés généreux en ce qui 
concerne les recherches médicales et 
les entreprises scientifiques. Ce- 
pendant les organisations qui s’oc- 
cupent des méres accouchées A 
domicile, des cancéreux au dernier 
stage, des malades chroniques, sont 
peu nombreuses. L’auteur suggére 
la création d’un service médical qui 
comblerait le vide entre l’hépital et 
le domicile. I] termine en félicitant 
le Victorian Order of Nurses du tra- 
vail déja accompli et souhaite que 
les membres de cette organisation ou 
d’une organisation semblable pren- 
nent contact avec le patient dés son 
séjour a l’hopital. 
—Yves Prévost, M.D. 
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A Boon to Albertas Crippled C hildren — 


Calgary s Modern Red Cross Hospital 


ORE than seven years of 
Ty( study and planning reached 

a climax in March, 1951, 
when the new Red Cross Crippled 
Children’s Hospital officially 
opened in Calgary, Alberta. Built 


was 


to care for children whos parents 
cannot afford prolonged  ortho- 
paedic treatment, the 119-bed hos- 
pital was erected through the gen- 
erosity of the people of Alberta 
who contributed toward the cost 


In the main lobby, the gay plant and animal murals are a delight 
to any young child. 
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of building and donated the money 
for equipment. > 

Situated on a hilltop on land 
given tax-free by the city, the hos- 
pital commands a marvelous view 
of the Rocky Mountains. The V- 
shaped, red brick building is of 
reinforced concrete, steel and tile 
construction, fire-resistant through- 
out. Wide, deep windows give an 
air of brightness and cheer. On 
either side of the outside entrance 
are two bas-relief figures on pale 
concrete panels; one of “Inno- 
cence” and the other of “Little Boy 
Blue”. 

Besides the special orthopaedic 
equipment and excellent care pro- 
vided, every feature of the new 
hospital contributes in some way 
to the well-being of the children. 
Decoration is gay and colourful 
throughout. The walls of the main 
lobby are particularly interesting 
with gay animal and plant murals 
painted in white on a deep brown- 
ish-rose background. A large sun 
deck on the roof is enclosed by 
brick and netting and has a high 
wall down the centre to provide 
shelter from disturbing winds. Of 
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The famous Kenny method is used in the treatment of poliomyelitis. 
The legs of the small boy above are encased in packs. 


particular interest to children are 
the games room, playroom, and 
educational facilities. 

The children are accommodated 
in large bright wards which are 
cheerfully decorated. Above each 
bed is a call light and special 
“zoom” lights, which can be turned 
in any direction, give complete in- 
direct lighting. The nursery is lo- 
cated on the top floor. 

There are two isolation rooms on 
every floor where each child must 
spend a few days upon admittance. 
These rooms have double doors 
each with sliding panels so that 
the nurse may watch patients and 
parents may visit through the 
glass. 

Adjacent to each ward is a “gar- 
age” for storing various pieces of 
portable equipment including Col- 
son carts, walkers, and wheel 
chairs. As an aid to the nurse, 
there are well equipped work tables 
in the wards—one table serving 
three patients. Raised tubs and 
bath slabs in bathrooms also are a 
convenience and help to the nurse. 

There are separate wards, lo- 
cated on the first floor, for children 
suffering from poliomyelitis. Phys- 
iotherapy, occupational therapy, 
and educational facilities are near- 
by. The physiotherapy section in- 
cludes a reception centre, a large 
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gymnasium, and a_ hydrotherapy 
section with treatment cubicles, a 
large Hubbard keyhole bath, whirl- 
pool bath and accessories, duplex 
contrast baths, wax bath, shower, 
and hot pack facilities. 


Education Suite 

One room in the education suite 
is devoted to speech therapy and 
there is another large, airy room 
for occupational therapy. Here the 
children do basket weaving, reed- 
work, felt-work, and _ shellcraft. 
Some of the articles are sold; 


part of this money pays for 
material and the rest goes to the 
child. A regular banking system 
is carried on so that each child 
learns the rudiments of saving and 
has a small sum of money when he 
leaves the hospital for home. 

Next door to the occupational 
therapy department is the paint 
room where small boys and girls 
may dip into the paint pot to their 
hearts’ content with no worry 
about splashed walls and floors. 

Three large classrooms contain 
glareproof blackboards, indirect 
lighting, and _ orthopaedic - type 
school desks. All grades are taught, 
from I through to XII, and the 
students take the regular govern- 
ment examinations. Conveniently 
nearby is the teachers’ section con- 
taining the principal’s office and a 
comfortable lounge. Here teachers, 
both on the staff and volunteers, 
may rest and prepare light refresh- 
ments. 


Surgical Suite 
Highlight of the second floor is 
the well-equipped surgical suite for 
both minor and major surgery. The 
major operating room is a new fea- 


ture since the old hospital had 
facilities for minor surgery only. 
Of special interest in this suite is 
the anaesthetic room. Psycholog- 
ical and practical factors were con- 
sidered in planning this room, for 
not only does it help to speed up 
surgery but it also eliminates tak- 
ing the children directly into the 


Long-term patients enjoy the atmosphere of a cheerful ward. The 
bed on the right is equipped with a Balkan frame. 
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operating room where they could 
easily be frightened by the caps, 
masks, and gowns, as well as by 
the equipment. Adjoining the sur- 
gical department on the east side is 
a central supply room. A small 
laboratory and dark room are con- 
veniently located, as well as an ex- 
amination room for eye, ear, and 
nose. Across the hall is the dental 
laboratory where volunteer den- 
tists care for the children’s teeth. 


Other Departments 

The out-patient department is 
located on the ground floor. There 
are four doctors’ examining rooms 
with adjacent dressing cubicles, as 
well as a large and cheery waiting 
room and an infants’ section with 
three cubicles. Across from this 
department is the delightful play- 
room where children may enjoy 
themselves while waiting for exam- 
inations, brace-fitting, et cetera. 
Next door is the plaster room, fully 
insulated and equipped, with the 
laboratory and x-ray department 
nearby. Opening off the central 
hall is a quick lunch counter where 
parents and children may refresh 
themselves. 

The dietetic department, nurses’ 
dining room, and staff cafeteria are 


His tiny feet in 
a Denis Browne 
splint, this young 
patient is being 
treated for club 
feet. 


also located on the ground floor. 
Electrically-heated food wagons 
bring food directly from the kitch- 
en to the ward corridors. 

The brace shop, on the ground 


In the centre of the hydrotherapy room is a Hubbard keyhole tank. 
The wax bath is in the foreground and behind the tank are duplex 
contrast baths for arms and legs. 
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floor, consists of a fitting room 
with two dressing cubicles, a splint 
and storage room, artificial limb 
section, and a boot repair. In a sep- 
arate building, connected to the hos- 
pital by a tunnel, is a laundry. 
Above it are living quarters for the 
nurses’ aides. 


Groups of volunteers from all 
over the city gather regularly to 
do the hospital sewing in a room 


located on the top floor. Large 
cupboards hold supplies of linen, 
clothing, and toys. 


In 1922, the history of this hos- 
pital began when the first Junior 
Red Cross Hospital in Canada 
opened in Calgary. It contained 38 
beds and cared for crippled chil- 
dren from all over the province. In 
1929, a new hospital containing 50 
beds was opened; and by 1944 the 
need for another, larger building 
had become imperative. Excava- 
tion was started in the spring of 
1948 and in 1950 the name of the 
hospital was changed to Red Cross 
Crippled Children’s Hospital. Com- 
pletion of the new hospital in 
March, 1951, at a cost of more than 
$1,135,000, is indeed an accom- 
plishment of which the society and 
the people of Alberta may be justly 
proud. 
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How the over-all price structure 
affects hospital operating costs. 


Why Rising Hospital Costs? 


HE purpose of this paper is 

to discuss briefly the eco- 

nomic setting within which 
hospitals operate and to analyse 
some of the economic indicators 
which have changed with rising 
hospital costs. That hospitaliza- 
tion costs have soared in the past 
few years, as shown in the increase 
of 70.8 per cent in per diem costs 
over the period 1944-1949, is com- 
mon knowledge to all. However, it 
must be understood that this rise 
is not peculiar to hospital operation 
alone but may be considered a part 
of the general rise in price struc- 
ture which is characteristic of most 
economies throughout the world 
today. 

The success of the democratic 
system which we enjoy in Canada 
is, economically speaking, attribut- 
able in part to the principle of free 
enterprise through which a series 
of industries have grown up work- 
ing independently, and yet at the 
same time in collaboration with 
each other, to provide as a result 
of their labours the framework on 
which our national economy is 
built. The over-all purpose of in- 
dustry is to provide food, shelter, 
clothing, other essentials, and 
luxuries of living towards a pro- 
gressively better standard of liv- 
ing for society as a whole. 

However, increased output of 
industry and better wages for 
labour are not the only requisites 
for improving the standard of liv- 
ing. The health and welfare of 
those whose labour makes possible 
the smooth operation of the econ- 

An address presented at the eleventh 
biennial meeting of the Canadian Hos- 
pital Council held in Ottawa, May, 
1951. Mr. Barker, formerly Chief of 
the Institutions Section, Dominion 
Bureau of Statistics, Ottawa, prepared 
this paper with the assistance of Miss 
Wendy Greenhalgh, of the Institutions 
Section, and with the co-operation of 
the Bureau. 
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omy must be, and is considered 
more and more to be, a vital factor 
as the nation progresses from an 
immature to a mature state, from 
a relatively uncivilized to a civil- 
ized society. There appears, then, 
another factor which also furthers 
the best interests of the economy 
as a whole and, although providing 
for one part of society’s needs, 
must of necessity collaborate with 
all phases of society and all indus- 
tries towards a common goal. This 
other factor is health and welfare 
generally, and hospital care par- 
ticularly. 


Hospitals as an Industry 


Let us consider, then, the sum 
total of all hospitals in Canada as 
an industry whose general aim is 
the furtherance of a higher stand- 
ard of living in society (in this 
respect, its aim is similar to all 
other industries in society) but 
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whose particular purpose is the 
care of people whose well-being is 
necessary for the survival of all 
industries in the economy. In this 
way, the hospital industry, if we 
may call it such, is working in col- 
laboration with all other industries 
to provide hospital care to the 
acutely and chronically ill, and the 
disabled, both physically and men- 
tally, both young and old. 


Changing Age Structure 

The population of Canada in 
1949 has been estimated at 13,525,- 
000, an increase of approximately 
152 per cent since 1901, of 88 per 
cent since 1911, of 54 per cent since 
1921, of 30 per cent since 1931, and 
18 per cent since 1941. The age 
structure of the population has 
also changed considerably in that 
period and the current trend is 
toward a gradual aging of the 
population which shows signs of 
continuing in future years. For 
example, in 1901, 14 per cent of the 
population was 50 years of age and 
over and, in 1949, it was estimated 
that 20 per cent was in this age 
group. This represents an increase 
of over 40 per cent in the number 
of persons over 60 years of age 
since the turn of the century. Simi- 
larly, the percentage of persons in 
the younger age groups has de- 
creased since 1901. In the age 
group 1-9 years, there has been a 
decrease of 11.1 per cent since 
1901; in the age group 10-29 years, 
the decrease was 14.3 per cent. 

The difference in the age struc- 
ture of the population, just indi- 
cated, is largely due to the advance 
of medical science in the cure of 
illnesses which generally affect 
young people. Communicable dis- 
eases such as, small pox, diph- 
theria, and typhoid, have been 
practically stamped out in the past 
50 years through better medical 
care, nutrition, hygiene, sanitation, 
and education. More people are 
surviving to old age and the major 
causes of death are becoming more 
and more the illnesses of the aged. 
Hospitals today are concerned 
more with the care of the aged and, 
therefore, are carrying on research 
and providing services and treat- 
ment for diseases such as cancer, 
and heart disorders. The treatment 
of these diseases usually involves 
a more lengthy period of hospital- 
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ization than is required in the 
treatment of communicable dis- 
eases and other illnesses affecting 
young people because illnesses of 
old age are largely of a chronic or 
degenerative rather than an acute 
or infectious nature. 

In contrast to this lengthening 
period of hospitalization for per- 
sons suffering from chronic dis- 
eases is a decline in the length of 
hospital stay for persons with 
acute diseases. Statistics show 
that, during the year 1940, 20 pa- 
tients received care per public hos- 
pital bed while in 1949 the number 
of patients had increased to 31.5. 
This can be largely attributed to a 
more rapid turnover in patients 
admitted and discharged, revealed 
by the decrease in average length 
of hospitalization from 12.9 days in 
1940 to 9.9 days in 1949. During 
this period the number of hospital 
beds per unit of population has 
shown very little change; in 1940 
there were 4.33 public hospital 
beds per 1,000 population and in 
1949 there were 4.28 beds. How- 
ever, as the hospital industry 
changes its structure to provide 
services to an aging population, the 
length of hospitalization may show 
an increase again and more beds 
may be required per unit of popu- 
lation. 

Hospitals Costs and 
National Price Structure 

Keeping in mind the analogy 
between the hospital industry and 
any other industry, let us consider, 
in general, the pattern of the over- 
all national price structure and, in 
particular, the trend of hospital 
operating costs over the period 
1944-1949. In comparing hospital 
costs with over-all price indexes 
which follow, the source of both 
statistics must be kept in mind. 
Hospital costs are based on finan- 
cial returns, from public hospitals 
in Canada, which indicate actual 
dollar income and expenditures but 
not units of services provided nor 
quantity of commodity items pur- 
chased. Not all hospitals have been 
able to complete the schedules. 
However, the returns are sufficient- 
ly complete for calculating trends. 
Another difficulty has been that the 
breakdown on the financial sched- 
ule presently in use does not pro- 
vide sufficient information for a 
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true comparison of costs with the 
available analogous indexes. How- 
ever, the figures quoted have been 
adjusted as closely as possible for 
comparison purposes. In addition, 
the national price indexes are 
weighted according to quantities 
consumed and, therefore, are not 
exactly comparable to hospital 
costs which represent actual dollar 
outlay without indicating quanti- 
ties purchased for hospital con- 
sumption. 

From 1944 to 1949, total hospital 
expenditure for in-patients has in- 
creased 108.9 per cent, while gross 
national expenditure, excluding 


government expenditure and the 
balance of international payments, 
has increased about 100 per cent, 
and total personal expenditure on 
consumer goods and services has 
increased 84.7 per cent. It is to be 
expected that total hospital expen- 
diture would increase with the rise 
in occupancy rates mentioned above. 
It seems preferable, therefore, in 
this analysis to make comparisons 
with the change in unit cost of ser- 
vice. The one most commonly used 
is the per diem cost which is the 
average cost per patient day of 
rendering service. From 1944 to 
1949 the per diem cost increased 
only 70.8 per cent. Allowing for 
adjustments necessary due to the 
comparison being made between 
costs and price indexes, it would 
appear that average costs of hos- 
pital operation do not reveal as 
large an increase during the period 
under consideration as there has 
been in total personal expenditures 
or gross national expenditures. 
Now let us turn our attention to 
this problem of rising hospital 
costs, their relationship with some 
of the price trends for the economy, 


and what might be expected for the 
future. Hospital costs may be 
divided into three components: 

1. Capital costs including the costs 
of new buildings and additions to ex- 
isting ones. 

2. Fixed costs of operation including 
interest on capital, investment, depre- 
ciation, insurance, taxes, and corpora- 
tion expenses. 

3. Direct operating expenses which 
include: salaries and wages; supplies 
such as food, linens, medical and surgi- 
cal supplies; and other direct expenses 
such as utilities and repairs. 

Comparison of these individual 
hospital costs with the price trends 
in the national economy reveals 
several pertinent facts. 

Capital Costs 

Statistics on the total value of 
hospital construction contracts 
awarded between 1944 and 1950 
indicate an increase of 224.3 per 
cent. During this period the cost 
of construction index has increased 
54.8 per cent with a 42.2 per cent 
increase in the wage rates index 
and a 72.5 per cent increase in the 
building materials index. The in- 


crease in the value of building per- 
mits issued for 58 municipalities 
in Canada has increased 453.8 per 
cent in the past seven years. The 


value of permits issued for general 
construction and the value of hos- 
pital construction contracts award- 
ed during the first two months of 
1951 indicate a continuation in the 
high construction trend. With a 
continuing demand for building 
materials and labour, it is reason- 
able to expect a moderate increase 
in the building construction index 
for this year. 
Fixed Costs 

The second component in this 
analysis is fixed costs which in- 
clude insurance charges, deprecia- 
tion, financing, and interest. Hos- 
pital fixed costs have increased 
about 24.4 per cent in the period 
1944-1949. These fixed costs do not 
vary too greatly from year to year 
and actually are not a very influen- 
tial factor in the hospitals’ in- 
creased costs of operation. 


Operating Costs 
The third component is direct 
operating costs and the largest 
single item of all hospital costs is 
salaries and wages. Available data 
(Continued on page 66) 
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Supert New Nurses’ Residence 


one week before Christmas, a 

group of 162 excited young 
women packed their trunks and suit- 
cases. They were student nurses at 
the Vancouver General Hospital, 
preparing themselves to move into 
their new quarters, the recently- 
completed first unit of the hospital’s 
new eight-storey student nurses’ 
residence. 

An application was recently re- 
ceived from a young woman em- 
ployed as head teller in a bank. She 
explained that she had been thinking 
of entering nursing for some time 
and the new students’ residence was 
an “irresistible lure’. 

Certainly the new residence has 
many attractive features. From the 
spacious entrance on the main floor 
to the bright solarium and sundeck 
atop the eighth floor, nothing has 
been overlooked for the student 
nurses’ comfort and convenience. 

The main floor of the new resi- 
dence contains administration offices, 
two large reception lounges, four 
cozy conversations rooms (dubbed 
“beaux rooms”) with leatherette 
doors, a library and reading room, 
and a large, attractively appointed 


[. Vancouver last December, just 
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ballroom. The effect throughout is 
one of restfulness and quiet good 
taste. 


In the lounges, the interior decor- 
ation, on a British Columbia motif, 
is refreshingly different. The rooms 
are finished in hardwood veneer with 
mirrored columns and the furniture 
is arranged in artistic conversa- 


tional groups. On the walls hang 
paintings by well-known Canadians, 
shown on a rotating loan basis. This 
is a feature that has attracted con- 
siderable attention and not infre- 
quently does one see students and 
visitors grouped around a painting. 

A gift of $1,000 for library books 
from the training school committee 


On clear days the vista from the bright solarium and sundeck 
is glorious. 
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Right: The well-stacked library in- 
vites browsing in leisure moments. 


Below: A comfortable corner of one 
of the spacious lounges, showing a 
“loan exhibit” modern Canadian paint- 
ing. 





Right: A cozy “beaux room” with leatherette doors 


that do not quite close. 


of the hospital’s women’s auxiliary 
is only one of the many donations 
that have added to the students’ 
comfort. 

The ballroom, for dances, recep- 
tions, ceremonies, and other social 
functions, is sound-proof, featuring 
an “acoustic plaster” ceiling. A 
fully-equipped kitchen adjoins the 
ballroom and a moveable platform 
and piano are being added for con- 
cert purposes. 

The basement, at ground level, is 
both practical and attractive, with 
a large recreation room for table 
tennis and other indoor games, a 
sewing room, trunk and bicycle 
rooms, and space for a future 
beauty parlour. 

Four self-service elevators, equip- 
ped with an electric “magic eye”, 
lead to the six residential or sleep- 
ing floors. Each of these floors in 
the first unit has 27 single bed- 
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compactly furnished and 
decorated in a variety of pastel 
shades. Curtains and draperies 
blend harmoniously with the natural 
finish furniture. Each room has a 
house telephone for incoming calls 
directed from the matron’s office on 
the main floor and, for outgoing 
calls, there are ’phone booths on all 
floors. 

Two compact laundry rooms on 
each floor, where the students may 
do their personal laundry, are 
equipped with automatic washers 
and driers, and ironing boards. The 
bulk of their washing is done in the 
hospital’s main laundry. On each 
floor, too, is a small lounge with an 
adjoining kitchenette for between- 


rooms, 


Regular 


snacks. 
meals are eaten in the main nurses’ 
dining hall. 

Construction of the second and 


meal and evening 


third units, the north and south 
wings of the main structure, was 
commenced in November, 1950. 
When completed early in 1952, the 
residence will then accommodate 575 
student nurses. Priority on occu- 
pancy of the first unit went to senior 
and second-year students. Proba- 
tioners and juniors are presently 
accommodated in the recently reno- 
vated “1914 Residence’. 

Designed by Townley and Math- 
eson, Vancouver architects, the resi- 
dence is being built at an approxi- 
mate cost of $2,500,000. 











La Réhabilitation 
et [Hopital Général 


LORS que les progrés de la 

médecine: responsables de 

l’accroissement de la long- 
vite humaine soulévent l’intérét des 
milieux médicaux et administratifs, 
il a été constaté que le grand handi- 
capé peut souvent, ou reprendre son 
travail ou vivre en dehora des insti- 
tutions et alors méme que ces éven- 
tualités sont irréalisables, bénéficier 
d’une indépendance inconnue jus- 
qu’ici. 

Le concept de la “troisiéme phase 
du traitement médical” a été ana- 
lysé par un grand nombre de cher- 
cheurs et interprété fort différem- 
ment selon leur milieu. Certains 
ont concrétisé dans un _ atelier 
exclusivement réservé aux infirmes, 
d’autres n’y voient qu’un réadjuste- 
ment social et récemment on a bien 
voulu affirmer qu’il ne peut y avoir 
de réhabilitation sans emploi! On 
a oublié nombre incalculable de 
grands infirmes, qui en dépit de tout, 
demeureront incapables d’un travail 
rémunérateur. Leur réhabilitation, 
méme incompléte, permet cependant 
d’employer toute une _ population 
d’individus 4 des travaux plus utiles 
a l'économie du pays, surtout au 
cours de la phase difficile que nous 
traversons. 

C’est A l’hépital que commence et 
doit commencer la réhabilitation et 
c’est aux facultés de médecine qu’in- 
combe la tache d’initier les futurs 
coordinateurs. On étudie a fond les 
méthodes de prévention de méme 
que toutes les étapes de la médecine 
curative. On donne méme dans un 
petit nombre d’universités, des legons 
de médecine physique. Cependant la 
médecine physique, telle que connue 
dans la plupart de nos écoles et de 
nos hépitaux, n’est qu’un moyen de 
diagnostic et de traitement. On ne 
semble pas, malheureusement, avoir 
encore réalisé que la physiatrie est 
l'un des éléments de base de toute 
réhabilitation. Si, au Canada, cette 


Cet article était présenté en anglais 
dans le “Canadian Hospital” de juillet. 
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spécialité continue d’évoluer dans 
lorbite restreinte que nous lui con- 
naissons, les médecins et particu- 
liérement les étudiants, continueront 
de croire que le physiatre limite son 
champ d'action a l’électrothérapie et 
au massage et n’y verront aucun 
intérét. Il n’est pas nécessaire d’in- 
sister sur le fait qu’un nombre trés 
res.reint de physiatres sont reconnus 
par le Collége Royal des Médecins et 
Chirurgiens du Canada. 

La solution logique semble-t-il, 
serait de développer dans les facul- 
tés de médecine  |’enseignement 
connexe de la réhabilitation et de la 
médecine physique. Par ailleurs, le 
certificat conféré par le Collége 
Royal des Médecins et Chirurgiens 
du Canada devrait |’étre, non plus 
en médecine physique, mais bien en 
médecine physique réhabilitation 
comme c’est maintenant la pratique 
aux Etats-Unis. Une revue de nos 
questions d’examens indique jusqu’a 
quel point on s’est limité 4 l’électro, 
4 la thermo et a /’actinothérapie. 
Ceux qui ont affronté les épreuves 
de |’‘American Board” connaissent 
importance attachée 4 la réhabili- 
tation! 

L’enseignement et la pratique de 
la réhabilitation devraient faire par- 
tie du programme d’étude des in- 
firmiéres, des physiothérapistes, des 
“occupational therapists”, des psy- 
chologues, des travailleurs sociaux et 
des éducateurs. Les universités se 
doivent de créer des cours pour 
l’éducation des préposés 4 |’orienta- 
tion et au placement afin que leurs 
activités passent au domaine pro- 
fessionnel. Nous assistons présente- 
ment par défaut de coordination, a 
un gaspillage des énergies entrai- 
nant une perte économique élevée. 

L’intégration d’un département de 
réhabilitation dans les hépitaux ou 
la médecine physique existe déja 


est chose aisée. Devant la perspec- 
tive d’une longue hospitalisation ou 
d’un handicap grave, le service de 
médecine physique  réhabilitation 
doit entrer en lice immédiatement et 
en collaboration avec le médecin 
traitant, élaborer des plans d’avenir. 
Il a été démontré fréquemment, que 
méme au cours de la phase aigué 
d’une maladie, il est possible d’éta- 
blir ou tout au plus de formuler un 
programme avec l'aide de la famille 
ou de l’employeur. Bien entendu ces 
procédures exigent un pronostic pré- 
coce, des visites 4 domicile et surtout 
le maintient a un niveau élevé de 
état psychique. L’influence du 
médecin ou du chirurgien qui a 
d’abord assumé I’entiére responsa- 
bilité du malade ne doit pas 
s’éteindre au cours de la phase de 
réhabilitation. Au contraire, il est 
éssentiel qu’elle subsiste jusqu’au 
moment du licenciement de l’hépital 
et méme aprés. Cependant, pour des 
raisons administratives et pour 
assurer la coordination, il importe 
que le département soit dirigé par 
un spécialiste en médecine physique 
réhabilitation. 

Il est habituellement peu pratique 
de parfaire la réhabilitation dans les 
services actifs des hépitaux géné- 
raux ou spécialisés. Aussi des salles 
doivent étre aménagées pour les 
candidats jugés aptes. En plus du 
personnel hospitalier ordinaire, on 
devra mettre a la disposition du co- 
ordonateur, des membres des _ sec- 
tions de physiothérapie et d’ “occu- 
pational therapy’, de service social 
médical et d’orientation professi- 
onnelle. Il est entendu que des 
représentants des sections d’ortho- 
phonie et psychologie sont attachés 
au département. Dans les hépitaux 
d’enfants, on verra a la nomination 
d’éducateurs afin qu’un temps préci- 
eux ne soit pas inutilement perdu au 
cours de longues_ hospitalisations. 
Un personnel de base stable est 
essentiel. En effet, au cours du pro- 
cessus de restauration, qui presque 
toujours est de longue durée, il doit 
s’établir entre le patient et le théra- 
peute, quelle que soit sa spécialité, 
une mutuelle habitude du_ travail 
que détruirait un systéme de rota- 
tion. Comme le besoin de continuité 
est indiscutable, les principaux ser- 
vices, surtout ceux de médecine et 
de chirurgie institueront des visites 
officielles en compagnie du coordo- 

(Suite en page 74) 
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FTER many years of plan- 

ning and saving, the people 

of Langenburg, Sask., were 
justly proud and happy when their 
new Langenburg Union Hospital 
was officially opened in April. An 
estimated 2,000 persons watched as 
the Hon. T. J. Bentley, Saskatche- 
wan’s minister of health, cut the 
ribbon at the entrance door of the 
30-bed institution. Built at an ap- 
proximate cost of $180,000, the hos- 
pital, which has an adjoining nurses’ 
residence, was financed by the sale 
of $110,000 in debentures, provin- 
cial and federal grants which totalled 
$64,000, and many individual dona- 
tions. 

The three-storey building is mod- 
ern and fire-resistant, with the first 
storey of reinforced concrete as are 
all floors throughout the hospital, 
and the roof. The two upper storeys 
are of cinder crete blocks with re- 
inforced concrete joists. 


Langenburg Union Hospital 


is a Community Project 


Adolph Becker presents C. P. Langer, chairman of the hospital board, with 
his personal contribution to the hospital at a board meeting. 


Over $4,000 was contributed by 
the ladies’ auxiliary to furnish the 
laboratory. Special equipment in 
the operating room includes a multi- 
focus, adjustable, shadowless light 
attached to a ceiling glider. An- 


Ok ee 


A private room in the new hospital. 
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other feature, the $7,500 x-ray and 
fluoroscope equipment, is a flexible 
unit which can be used for x-ray 
photos or for radiographic treat- 
ment. Adjoining the x-ray room is 
a four-unit view-box illuminated 
with fluorite lighting. There is also 
an up-to-date darkroom for process- 
ing. 

Throughout the wards, the colour 
scheme of varying pastel tones har- 
monizes with beds of similar tints. 
Flowered drapes and comfortable 
chairs give a cheerful atmosphere 
to the rooms. In addition to the 
adult beds there is a nursery which 
contains eight bassinets and an iso- 
lation room equipped with two incu- 
bators. Over 50 per cent of the 
$14,000 worth of furnishings were 
donated by individuals and organiza- 
tions. 

The hospital is operated by the 
Lutheran Order of Deaconesses, 
with Sister Ruth Poetsch as super- 
intendent and Sister Anna Brandt 
as supervisor of purchasing. 








A Brief Review of 
Federal Health Services 


Part II 


HE previous article in this 

series dealt with Canada’s 

health services and in partic- 
ular with the broad scope of the Na- 
tional Health Program, initiated in 
May, 1948. The present article out- 
lines the treatment facilities pro- 
vided by the Department of Na- 
tional Health and Welfare for those 
civilians whose health is the re- 
sponsibility of the federal govern- 
ment in certain circumstances. 


Indian Health Services 

For the health care of its native 
peoples—the Indians and Eskimos 
—the Department is carrying on a 
vigorous program of public health 
work. It accomplishes this by 
operating a departmental network 
of hospitals, nursing stations, and 
other health centres, providing 
facilities for both preventive and 
curative medicine among some 136,- 
000 Indians and 8,500 Eskimos. 


F. W. Rouse, 
A/Director, 
Information Services Division, 
Department of National Health 
and Welfare, 

Ottawa. 


In addition to the staffs man- 
ning 21 departmental hospitals 
(providing 1,877 beds and 66 bas- 
sinets), 22 nursing stations (84 
beds), and 58 other health centres, 
there are in the field at the present 
time 23 full-time medical officers, 
five dental surgeons and 43 gradu- 
ate nurses. Supplementing these 
facilities and staffs, arrangements 
exist with private practitioners, 
community hospitals, provincial 
health services, and lay dispensers 
to assist in the work, with the bulk 
of professional attention being 
provided by practitioners receiving 
fees-for-services. The extent of 
this service is indicated by the 
fact that during the fiscal year just 
past, accounts were received regu- 


The pretty blonde children and their parents are among a group of 
new arrivals to Canada. The federal government provides immigra- 
tion medical service at all principal ports of entry. 


larly from 1,250 physicians, 125 
dentists and 600 hospitals. 

The federal government’s In- 
dian Health Service is carrying out 
a moral obligation, rather than a 
legal one, in succouring these na- 
tive peoples. Because of the great 
dispersal of Indians and Eskimos, 
the provision of trained medical 
assistance is a highly difficult un- 
dertaking, depending to a large ex- 
tent on the unselfish humanitarian- 
ism of a small but devoted band of 
lay persons. 

Departmental establishments 
alone admitted some 8,500 Indians 
and Eskimos for treatment during 
the past year. The number under 
treatment in non-departmental hos- 
pitals was 23,500. The patient days 
of treatment Were in the order of 
600,000 and the number of out- 
patient treatments and home visits 
is known to have been well over 
60,000. 

However, of even greater im- 
portance is the department’s pre- 
ventive and case-finding work. It 
is the aim of the service to reach 
every native child and to maintain 
full protective inoculation against 
the common communicable diseases. 
For this purpose, summer nursing 
staffs are increased and medical 
students are employed on a tem- 
porary basis. 

Indian Health Service has done 
pioneer work in the use of B.C.G. 
vaccination against tuberculosis 
and, in the past year, more than 
4,000 native children received such 
inoculations from departmental of- 
ficers. Case-finding, with emphasis 
on tuberculosis, constitutes a major 
part of the department’s program 
since Tbe. is much more prevalent 
among the Eskimos and Indians 
than among other groups. It is of 
great value not only in isolating 
contagious cases but in ensuring 
priority treatment where it is in- 
dicated. 

During the past year more than 
60,000 chest x-ray plates were 
made by the service. Eight mobile 
teams working in the field during 
the summer months supplemented 
this work carried on in hospitals and 
other centres. 

Since a large proportion of the 
service’s treatment centres were 
former department of national de- 
fence hospitals built under the 
stress of war and lacking in ser- 
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vices and facilities, a program of 
improvements has been initiated to 
raise their standards for perman- 
ent full-capacity use. Completed 
or nearing completion are such in- 
stitutions at Miller Bay, near Prince 
Rupert; Fort Qu’Appelle, Sask. ; 
Charles Camsell Indian Hospital, 
Edmonton; Moose Factory, Ontario; 
Norway House, Manitoba; and five 
health centres in Ontario and 
Quebec. 

Such accelerated and intensified 
efforts are producing striking re- 
sults. The death rate from Tbe. in 
the white population in 1948 was 
32.4 per 100,000 of population; 
among Indians it was 480.1. In 
1947 the Indian rate was 549.8. The 
decline between 1948 and 1949 is 
about 30 per cent, dramatic evi- 
dence of the results of aggressive 
case-finding and growing treatment 
facilities. Vigorous health educa- 
tion and a raised standard of liv- 
ing (assisted by family allowances) 
are contributing their part to the 
brightening picture. Authorities 
claim that the Indian and Eskimo 
are as sturdy as any other people 
but a changing way of life, with- 
out an accompanying appreciation 
of good health hab‘ts, can result in 
high morbidity. During the year, 
1,300 patients were admitted to de- 
partmental sanatoria for treatment 
of Tbe. and another 1,100 were 
treated in provincial institutions. 
Modern drugs and new techniques 
of surgery have wrought great ad- 
vances in stemming the tide of this 
plague. 

In the Charles Camsell Indian 
Hospital there were 149 major 
chest operations and 26 operations 
on bone and joint, in the last fiscal 
year. In the department’s hospitals 
in Manitoba, the figures were 50 
and 53. The number of pneumo- 
thorax and pneumoperitoneum treat- 
ments were approximately 7,500 and 
11,000 respectively, for this same 
period. 

The whole aspect of the disease, 
as far as Indian Health Services is 
concerned, has been changed by 
improved therapy. Whereas ten 
years ago the departure of an In- 
dian to a sanatorium was accepted 
as a death sentence, in the past 
fiscal year more than 2,000 have 
been discharged from treatment 
with the disease under control. 


(Continued on page 76) 
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Les Services de Sante du Canada 


OUS avons donné, dans un 

article précédent, un aparcu 

général des services de 
santé nationaux et du Programme 
national d’hygiéne. Nous dirons un 
mot, aujourd’hui, des facilités de 
traitement que le ministére de la 
Santé nationale et du Bien-étre 
social place 4 la disposition des per- 
sonnes dont la sauvegarde de la 
santé est confiée, en certaines cir- 
constances, au gouvernement fédéral. 


Services de santé des Indiens 


Tout en dirigeant un réseau 
ministériel d’hdpitaux, de postes 
infirmiers et d’autres centres sani- 
taires, et tout en voyant au traite- 
ment actif des infirmités chez une 
population d’environ 136,000 Indiens 
et 8,500 Esquimaux, les Services de 
santé des Indiens continuent de 
poursuivre un vigoureux programme 
d’hygiéne publique. 

Afin de protéger la santé de ces 
populations indigénes, le ministére 
de la Santé nationale et du Bien-étre 
social maintient 21 hdpitaux, com- 
prenant en tout 1,877 lits d’adultes 
et 66 moises, 22 postes infirmiers 
avec 88 lits pour malades et 58 
autres centres sanitaires, d’ol mé- 
decins et infirmiéres diplomées des- 


servent les habitants des régions 
avoisinantes. Outre le personnel des 
hépitaux et des postes infirmiers, il 
y a, dans le service extérieur, 23 
médecins & temps continu, 5 den- 
tistes et 43 infirmiéres diplémées. 

On regarde comme plus important 
encore le travail de prévention et de 
dépistage. Les services veulent at- 
teindre tous les enfants indigénes et 
les immuniser complétement contre 
les maladies contagieuses ordinaires. 
Ils ont été parmi les premiers a 
faire usage du vaccin B.C.G. contre 
la tuberculose. L’an dernier, les 
fonctionnaires ministériels ont in- 
oculé plus de 4,000 enfants indi- 
génes. 

Le dépistage, surtout dans les cas 
de tuberculose, constitue une grande 
partie du programme, car la tuber- 
culose est beaucoup plus fréquente 
chez les Indiens et chez les Esqui- 
maux que dans les autres groupes. 

En 1948, le taux de la mortalité 
par la tuberculose était de 32.4 chez 
les blancs, par 100,000 Ames de 
population; chez les Indiens, il 
s’élevait 4 480.1, alors qu’en 1947 il 
était de 549.8. La diminution, de 
1948 4 1949, atteint les 30 pour-cent 
preuve tangible que le dépistage 

(Suite en page 82) 


Far up in Canada’s northland, an Indian woman brings her 
“papoose” to hospital. She is giving the x-ray technician 
necessary information. 





Objectives and Advantages of 


Voluntary Funds and Foundations 


HILANTHROPY in Canada 
and the United States has, 


over the past fifty years, be- 
come big business. The bulk of 
philanthropic effort is concerned 
with local communities which raise 
funds to support religious, chari- 
table, welfare, and health activi- 
ties. A sizeable proportion is 
secured on a national basis, the 
monies being used to combat a wide 
variety of problems, primarily of a 
health nature. In addition to the 
vast amounts raised and spent by 
organized local and national groups, 
large sums are also given by indi- 
viduals, on a more informal basis, 
for humanitarian purposes. 

At the turn of this century, still 
another type of philanthropy came 
into existence. It took the form of 
endowments, trusts and founda- 
established by individuals 
who had amassed fortunes in the 
beginning of the “golden era” of 
industrial expansion. Andrew Car- 
negie, a Scottish immigrant, and 
John D. Rockefeller were two in- 
dustrial giants who gave much of 
their tremendous accumulations to 
the foundations bearing their 
names. 

In 1902 Carnegie sold his steel 
interests to U.S. Steel, for, what 
was in those days a breathtaking 
figure, 500 millions of dollars. 
Rather tkan wait until his death to 
bequeath so much for churches, uni- 
versities, and hospitals, he took 
direct action and set up the Car- 
negie Corporation, followed by the 
Carnegie Heroes Fund and the 
Carnegie Foundation for Interna- 
tional Peace. In 1913 Rockefeller 
established the famous Rockefeller 
Foundation, an agency recognizing 
no national boundaries and consid- 


tions, 


From an address presented at the 
eleventh biennial meeting of the Cana- 
dian Hospital Council, Ottawa, May, 
1951. 
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Andrew Pattullo, 
Associate Director, 
Division of Hospitals, 
W. K. Kellogg Foundation, 
Battle Creek, Mich. 


ering the entire earth’s problems 
of importance and worthy of atten- 
tion. 

These two men—Carnegie and 
Rockefeller—established a pattern 
that has been followed by scores 
of individuals who, having accumu- 
lated fortunes, poured them into 
trusts, the income and/or the prin- 
cipal to be spent for philanthropy. 
Harkness, an early partner of 
Rockefeller, James Buchanan Duke, 
Sebastian S. Kresge, and W. K. 
Kellogg, are only a few of the 
names in the history of foundations. 

Earlier it was mentioned that 
philanthropy is big business. In 
the United States a total of $3,808,- 
000,000 is given each year. Relig- 
ious organizations receive about 
one-half of the total, while founda- 
tions give only 4 per cent. 


Andrew Patullo 


Advantages 

What are the advantages of 
establishing a foundation? Un- 
doubtedly there are many different 
motives. Some founders have been 
accused of attempting to take the 
“taint” from ill-gotten money by 
distributing it for charity. Vanity, 
too, has played a role and unques- 
tionably heavy tax levies, particu- 
larly inheritance, have taken an 
important part. However, to the 
major foundations, that is those 
with assets in excess of 50 millions, 
a nobler incentive can reasonably 
be ascribed. It must be taken into 
consideration, too, that the suc- 
cessful business man desires to see 
that his philanthropic dollar is 
spent in a sound and business-like 
manner. Thus the principal foun- 
dations have staffs to supervise 
program development and care- 
fully-conceived program objectives 
to ensure that the dollar is spent 
with a maximum return. 

When Carnegie and Rockefeller 
were astounding the world with 
their initial benefactions, W. K. 
Kellogg was the business manager 
of a hospital, the Battle Creek 
Sanatorium. It is highly conceiv- 
able that at the time he had no idea 
that 28 years later he would be 
creating his own foundation, for in 
1902 as in 1951, the salary of a 
hospital superintendent was scarce- 
ly large enough to accumulate a 
million dollars. However, in 1905 
the Kellogg Company was organ- 
ized and 25 years later, when the 
company had grown to one of the 
largest of its kind in the world, the 
original trust was created. 

The experience and aims of the 
Kellogg Foundation are being re- 
lated as an example, in general, of 
the objectives and activities of 
many of the major foundations. 

The Kellogg Foundation has a 

(Continued on page 68) 
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Carribean Medical Centre 
Ju the West Indies 


Sewed 


Populeus Areas 


This Indian mother and her child, awaiting 

attention at the Medical Centre, are among 

the thousands of people who make use of its 
services, 


HE Caribbean Medical Cen- at Maraval, Santa Cruz, San Juan, Each of these thickly populated dis- 
( 9 tre, located in Port of Spain, Tunapuna, Arima, Sangre, Grande,  tricts has a small but modern health 
Trinidad, was inaugurated Chaguanas, Morvant, and Couva. unit. 

during World War II by a commis- 
sion composed of British and 
American officials. The main pur- 
pose of the centre, at that time, was 
to protect the health of the forces 
based in the West Indies. Anglo- 
American territories in the Carib- 
bean have a populationof five million 
people and approximately 2,800,000 
of these reside in the British 
colonies. 

Since the War the Medical Centre 
has been continued as a service to 
the many races of the area and 
families are encouraged to report 
for general “check-ups”. These ex- 
aminations consist of blood tests, 
mass radiography, and clinical in- 
spection. A lively interest in the 
clinic is shown by the inhabitants 
and the work of the centre has been 
responsible for a rapid decline of 
disease in children and adults. 

Two mobile units, operating from 
the medical centre, serve out-lying 
districts. These units are composed 
of a medical officer, a staff of nurses, 
and a clerk-driver, who travel by 
station wagon to the field clinics. 

A view of one of the laboratories where hundreds of 


On regular afternoons each week the : . : 
: ‘ das ay blood slides are examined every day by a staff of eight 
mobile units visit the field clinics laboratory technicians. 


AUGUST, 1951 


SES i aA es SOL UR ae Ae 


*~ 





Théme général: Pour qu’ils aient la vie 


Congres des Hopitaux Catholiques du Quebec 


ES 25, 26, 27 juin dernier, au 
Ec: dela de 3,200 délégués prient 

part au congrés annuel des 
hépitaux catholiques du Québec. Ce 
congrés, organisé par le Comité des 
Hopitaux du Québec, s’est tenu a 
I’ auditorium du Collége St-Laurent 
a Montréal. 

Le Congrés s’est ouvert par une 
messe pontificale célébrée par son 
Excellence Mgr. Paul-Emile Léger, 
Archevéque de Montréal. La _ plu- 
part des sujects traités et des tra- 
vaux presentés au congrés étaient 
d’un grand intérét et couvraient tant 
le domaine scientifique et professi- 
onnel que le domaine moral. Tous 
les responsables ont compris |’import- 
ance d’avoir un personnel qualifié 
pour éviter les faux pas dans 
l’administration des hépitaux et sur- 
tout pour leur faire donner plein 
rendement dans le service humani- 
taire, social, et religieux, auprés des 
milliers de malades. C’est a cette 
fin que les organisateurs ont choisi 
comme terme général au congrés la 
devise du Comité des Hopitaux du 
Québec: Ut vitam habeant (pour 
qu’ils aient la vie). 

A ce Congrés s’est joint la plus 


grande exposition commerciale et 
scientifique du genre au Canada. On 
y comptait 130 kioskes occupés par 
110 firmes différentes. L’horaire 
était tracé de maniére a laisser aux 
congressistes tout le temps voulu 
pour visiter A l’aise chacun des 
kioskes organisés a leur intention. 

Dans son discours inaugural, le 
Pére Hector L. Bertrand, président 
du Comité des Hépitaux du Québec, 
a rappelé que les cours d’administra- 
tion hospitaliére sont donnés chaque 
année durant une période de huit 
semaines. I] a faut part aux congres- 
sistes qu’il avait bon espoir qu’une 
école d’administration hospitaliére 
sera inaugurée en septembre 1952 a 
l'Université de Montréal. Le Pére 
Bertrand a souligné que ce sera la 
premiére fois qu’une école de ce 
genre sera fondée dans la Province 
de Québec. 

Parlant de l’assurance-chémage, le 
Pére Bertrand est d’avis qu’elle 
constitue une excellente chose en soi, 
mais que son application au _per- 
sonnel des hépitaux serait préjudici- 
able au financement des institutions. 
I] a expliqué que les hépitaux canadi- 
ens francais ne disposent pas des 


La grande exposition commerciale et scientifique. 


fonds nécessaires pour assumer une 
partie du coat de cette mesure de 
sécurité. 

Durant ces trois jours, de dire le 
Pére Bertrand, les congressistes 
étudieront certains aspects de |’ad- 
ministration des hdpitaux et des 
relations qui doivent exister entre 
ces institutions. Cependant, dit-il, 
le Congrés a été aussi organisé pour 
permettre au personnel de ces hépi- 
taux catholiques et francais de se 
mieux connaitre et de se grouper 
pour aborder d’un commun accord 
les difficultés de l’heure. Un autre 
but du Congrés, dit encore le Pére 
Bertrand, c’est de rappeler aux 
congressistes que le soin des malades 
ne doit pas étre une opération 
mécanique, mais un service dévoué 
au bien-étre des patients, un service 
“humanisé”. 

Dans l’aprés-midi, M. le docteur 
Gerald LaSalle, de ’hépital Royal 
Victoria, a souligné l’importance de 
la compétence en administration 
hospitaliére. 

Le ministre de la Santé, M. le 
docteur Albiny Paquette, a informé 
les congressistes que le gouverne- 
ment de Québec allait augmenter le 
montant de ses octrois aux hdpitaux 
dans un avenir rapproché. I] a pré- 
cisé que M. Maurice Duplessis fera 
bientét une déclaration officielle a ce 
sujet. 

M. P.-E. Olivier, administrateur, 
Sanatorium Bégin, Sainte-Germaine 
de Dorchester, parla sur le respect 
de l’autorité et répartition des res- 
ponsabilités, et aussi sur |’adminis- 
tration d’un sanatorium. Le révérend 
Pére, Emile Bouvier, S.J., directeur 
de la section des relations industri- 
elles a l’Université de Montréal, s’est 
adressé au Congrés sur “Relations 
Industrielles et Administration des 
Hopitaux”’. 

La deuxiéme journée du Congrés 
a été principalement marquée par 
un important message transmis aux 
congressistes par l’Honorable Paul 
Martin, Ministre Fédéral de la 


The CANADIAN HOSPITAL 





Santé nationale et du _ Bien-étre 
social. L’oeuvre accomplie par les 
hdpitaux catholiques de la province 
de Québec et du Canada est d’une 
telle importance pour la santé des 
canadiens, a dit le ministre, qu’il est 
bon qu’il soit donné l’occasion de 
réunion comme celle-ci, permettant 
de faire le point et d’échanger des 
idées qui inspireront les travaux 
de demain. 

Il y a quelques années, poursuit 
M. Martin, s’est fait sentir une 
pénurie de facilités d’hospitalisation. 
Aussi en 1948, le gouvernement 
fédéral a-t-il décidé de verser aux 
provinces des subventions d’environ 
$65,000,000, réparties sur une péri- 
ode initiale de cing ans, afin de faire 
cesser la pénurie de 40,000 lits. 
Québec vient en téte de toutes les 
provinces dans la réalisation de ce 
programme de construction d’hdpi- 
taux subventionné par le gouverne- 
ment fédéral, puisqu’elle peut ré- 
clamer le tiers du nombre de ces 
nouveaux lits. Il a parlé aussi, des 
changements des subventions fédér- 
ales a l’hygiéne. 

M. Lucien Hébert, surintendant 
de |’H6étel-Dieu de Sherbrooke, a 
souligné |’importance du role d’un 
bon comptable dans |’administration 


des hépitaux. M. J.-W. Jetté, prési- 
dent de la firme J.-W. Jetté Limitée, 
a exposé que le chauffage répond au 


double besoin de l’hygiéne et du 
confort. 

_M. André Guillaume, de la Cana- 
dian Hoffman Machinery Co., a 
présenté un exposé lumineux sur 
organisation technique et le foncti- 
onnement d’une baunderie d’hopital. 

M. le docteur Malcolm T. Mac- 
Eachern, directeur de relations pro- 
fessionelles, American Hospital As- 
sociation, s’est adressé au Congrés 
sur “The Medical Audit”, et “Medical 
Staff, Administration, and Govern- 
ing Board Relationship”. M. David 
Deshaies, architecte, parla d’un hopi- 
tal moderne. M. le docteur L. O. 
Bradley, secrétaire - administrateur 
du Canadian Hospital Council, a sou- 
ligné le réle des institutions auto- 
nomes, et M. le docteur Roger Du- 
fresne, chef-adjoint du service de 
médecine a |’H6pital Notre-Dame, a 
parlé de “L’H6pital, Foyer de culture 
scientifique”. M. Graham L. Davis, 
directeur de la W. K. Kellogg Foun- 
dation, a expliqué les activités de la 
W. K. Kellogg Foundation. 

(Suite en page 72) 
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“That they may live” 
is the theme of the 


Catholic Hospitals of Quebec 


RECORD - BREAKING at- 

tendance of over 3,200 per- 

sons marked the 17th annual 
convention of the Catholic Hospitals 
of Quebec, held at Saint Laurent 
College, Montreal, from June 25-27. 
Organized and directed by a joint 
committee of the Quebec and Mont- 
real Conferences, the meeting was 
attended by delegates and visitors 
not only from the province of Que- 
bec but from all over Canada and 
several American states. 

Theme of the Convention was Ut 
vitam habeant (that they may live) 
and in his presidential address, Rev. 
Father Hector L. Bertrand, S. J., re- 
minded those present that the care 
of the sick must not be a mechani- 
cal operation but a service devoted 
to the @ntire well-being of the pa- 
tient. He announced that plans 
were under-way for the inauguration 
of a school of hospital administra- 


tion at the University of Montreal 
in September, 1952, the first of its 
kind in the province. 

A wide variety of subjects, ably 
discussed by authorities in their 
particular fields, contributed much 
to the success of the program. Speak- 
ers included: Dr. Gerald LaSalle, 
recently appointed assistant adminis- 
trator, Royal Victoria Hospital, 
Montreal; P. E. Olivier, adminis- 
trator, Sanatorium Bégin, Saint- 
Germaine of Dorchester ; Rev. Father 
Emile Bouvier, S.J., director of in- 
dustrial relations, University of 
Montreal; Dr. Origéne Dufresne, 
medical director, the Radium Insti- 
tute, Montreal; Dr. Louis C. Simard, 
chief pathologist, Notre Dame Hos- 
pital, Montreal; Charlotte Tassé, 
Prévost Sanatorium, Montreal; and 
Graham L. Davis, director of the 
hospital division of the W. K. Kel- 

(Concluded on page 72) 


Smiling from the archway, left to right: Dr. Mal- 
colm T. MacEachern, Dr. Roger Dufresne, Graham 
L. Davis, Rev. Father Hector L. Bertrand, and Dr. 


L. O. Bradley. 














In this friendly group are, left to 
right: Mac Morrison, Red Deer Alta.; 
Joe Cramer, Drumheller, Alta.; Don 
Cox, Victoria; Jimmy Barnes, Calgary; 
Len Wilson, Drumheller (new president 
of the Associated Hospitals of Alberta) ; 
Dr. Paul Ferguson, A.C.S., Chicago; 
and George Masters, Victoria. 


Caught by the camera, left to right: 
Al McTaggart, Brandon, Man.; Murray 
Ross, Toronto; Paul Shannon, Winnipeg; 
Charlie Barton, Regina; Pat Magrath, 
Regina; Frank Foster, Brandon; and 
Percy Hunt, Regina. 


Above: The busy registration desk, under 
the watchful eye of Registrar Garnet Hol- 
lingshead, Edmonton (extreme left). 


Below: Comparing notes are, left to right: 
Alice Keith, Vermilion, Alta.; Sam Wynn, 
Yorkton, Sask.; Sr. Mary Ignace, Daysland, 
Alta.; Sr. Mary Adele, Camrose, Alta.; Mac 
Morrison, Red Deer; and Syd Edwards, Bas- 
sano, Alta. 




















Above: In a conversational mood are, left 
to right: Harry Devine, Murrayville, B.C.; 
John Storm, Chicago; Reg. Adshead, Edmon- 
ton; and S. V. Pryce, Calgary. 


Below: In this smiling group are, left to 
right: Sr. Marie Ephrem, Val Marie, Sask.; 
Sr. M. Maignan, Bonnyville, Alta.; Sr. Anna 
Keohane, Tisdale, Sask.; Sr. M. de l’Ange 
Gardien, Ponteix, Sask.; Sr. E. Aucherie, 
Trochu, Alta.; Sr. M. Jeanne Sheely, Biggar, 
Sask.; Sr. Rose Robidas, St. Paul, Alta.; Sr. 
Hortense Helie, Biggar; and Sr. Trahan, Flin 
Flon, Man. 


Enjoying the Institute are, left to 
right: Alberta Ross, Grande Prairie, 
Alta.; Dr. Harold Baird, Regina; Mrs. 
Winnie Nicholson, Dauphin, Man.; John 
Smith, Yorkton; Isabel Lamont, High 
River, Alta.; and Gordon King, Lloyd- 
minster, Sask. 


Well-known to Institute members are, 
left to right: Don Cox, BCHIS, Vancou- 
ver; Graham Davis, Kellogg Foundation, 
Battle Creek, Mich.; Dr. A. F. Ander- 
son, Edmonton; and Percy Ward, Van- 
couver. 











Canadian Medical Association 
82nd Annual Meeting 


Topics of Interest to Hospitals 


Discussed at C.M. A. Meeting 


EMBERS of the Canadian 
Medical Association, from 
all parts of Canada, gath- 


ered at the Mount Royal Hotel, 
Montreal, from June 18-22, to at- 
tend the 82nd annual meeting of 
the Association. The stimulating 
program, which covered many cur- 
rent medical and administrative 
problems, was well received by the 
numerous members in attendance. 

Of interest to both medical and 
hospital people, were the findings 
of the special C.M.A. committee 
which had been appointed, at the 
1950 annual meeting, to look into 
the problems involved in setting up 
machinery to establish an organi- 
zation for the standardization and 
approval of hospitals in Canada. 

In the committee’s report it was 
felt, even with the inclusion of the 
Royal College of Physicians and 
Surgeons of Canada and the Cana- 
dian Hospital Council, that finan- 
cial aid from the government would 
be necessary in order to establish 
an office and supply a field staff. 
In March of this year, the C.M.A. 
received information on a proposed 
Joint Commission of Accreditation 
of Hospitals which would be spon- 
sored by the American College of 
Surgeons, the American College of 
Physicians, the American Hospital 
Association, and the American 
Medical Association. The C.M.A. 
was invited to become a participat- 
ing member and send one represen- 
tative to the Joint Commission. 
With one representative, the C.M.A. 
would be committed to an outlay of 
1/20 of the budget of the central 
organization which would be shared 
by all members in accordance with 
their representation. The Joint 
Commission would establish stand- 
ards and forms and issue evidence 
of accreditation, but would not pro- 
vide field inspectors. 

At the Montreal meeting the spe- 
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cial committee presented the fol- 
lowing material to the General 
Council for a decision: 

(a) Whether the Canadian Medi- 
cal Association should pursue the 
policy of establishing a Canadian 
organization for the standardiza- 
tion and approval of hospitals in 
Canada, either independently or in 
association with other interested 
Canadian agencies, and the method 
of financing such a project. 

(b) Whether the Canadian Medi- 
cal Association should accept the 
invitation to become a participating 
member of the Joint Commission of 
Accreditation of Hospitals. 

No binding decision was made 
by the General Council, but the 
committee was authorized to in- 
vestigate both possibilities. Owing 
to the complexity of the issue a 
committee was set up under the 
chairmanship of Dr. E. K. Lyons, 
Leamington, Ont., and is composed 
of the following members: Dr. J. 
R. Lemieux, Quebec City; Dr. W. R. 
Feasby, Toronto; Dr. Harvey Ag- 
new, Toronto; Dr. G. L. Sawyer, St. 
Thomas, Ont.; Dr. L. O. Bradley, 
Toronto; and Dr. Angus D. McLoch- 
lin, London, Ont. 


Arthritis Survey 

A Joint Committee, made up of 
representatives of the Canadian 
Medical Association, the Canadian 
Arthritis and Rheumatism Society, 
and the Canadian Rheumatism As- 
sociation, reported their findings 
on the ways and means of imple- 
menting the recommendations of 
the C.M.A.’s Arthritis Survey Com- 
mittee, which were presented at the 
1950 annual meeting. 

The recommendations made _ by 
the Arthritis Survey Committee all 
centred around the proposed pro- 
vision of 1,000 additional beds for 
the diagnosis and treatment of 
rheumatic diseases. It was sug- 


gested that 40-bed units be added 
to existing general hospitals or spe- 
cial hospitals in elose proximity to 
general hospitals, at a cost of ap- 
proximately $5,500 per bed. 

To achieve the recommendations 
of the Arthritis Survey Committee, 
the Joint Committee felt that the 
construction of these units could 
be made possible by an amendment 
to the existing hospital construc- 
tion legislation, to provide a total 
of $4,500 per bed in federal and 
provincial grants. It was also felt 
that such units should be estab- 
lished in the first instance at uni- 
versity teaching centres, in order 
to provide and maintain the high- 
est standards of service and facili- 
ties. Certain allowances would be 
made to meet the special circum- 
stances of areas which are not 
served by such hospitals. 

Further, it was recommended 
that the Canadian Medical Associa- 
tion, in co-operation with other in- 
terested groups, prepare a suitable 
brief of proposed plans for pre- 
sentation to the Minister of Na- 
tional Health and Welfare. 


Old Age Pensions 

Problems envisaged by the recent 
extension of Old Age Pensions to 
include all citizens over 70 years 
of age, without a means test, were 
also discussed. At present in the 
territory of certain divisions of the 
C.M.A., there are arrangements for 
the medical care of pensioners. 
With the means test as an identifi- 
cation for those unable to finance 
their own medical care, the profes- 
sion regarded this group as one 
properly entitled to assistance by 
the state. Now, with the greatly en- 
larged number of pensioners, who 
require no means test, a careful 
study will be made by the C.M.A. 
of the extension of medical benefits 
to the new group. The principle 
was affirmed that the receipt of so- 
cial security benefits does not in 
itself entitle the recipient to gov- 
ernment sponsored medical care. 


Colour Television 
Colour television was a special 
innovation at the meeting. From 
the television screens which had 
been set up in Sheraton Hall, at 
the Mount Royal Hotel, delegates 
watched several intricate opera- 
tions which were performed at the 
(Concluded on page 84) 
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Impressionism Flavours 


Physicians 


ITH a total entry list of 
nearly 600 exhibits, the 
Art 


seventh Physicians’ 

Salon marked another successful 
appearance during the week of June 
18th, this time in Montreal. Held 
annually in conjunction with the 
Canadian Medical Association Con- 
vention, the Salon is sponsored by 
a Montreal pharmaceutical firm, 
Frank W. Horner Limited. 

This year, members of the pro- 
fession throughout Canada entered 
a wider range of exhibits than ever 
before. Displayed in Mount Royal 
Hotel, exhibits were viewed with 
considerable interest by hundreds of 
delegates and friends. A most fre- 
quent comment was that this year’s 
Salon had “gone modern” because 
the exhibits included a fairly large 
proportion of impressionistic studies. 

Particular attention was drawn 
this year to the special ‘Palette 


“Reflections”, Dr. 


Club” section of the Salon, set aside 
for the work of first prize winners 
in previous years. 


Judges for the Salon, were artists, 
Dr. Arthur Lismer and Sheriff 
Scott, and photographer, Raymond 
Caron. The prizes, presented at a 
garden party on June 21, were 
awarded to the following: 


Fine Art 
First Prize 


Claude Jutras, Montreal 
“Marrakech” 


“Taps”, Dr. L. J. Notkin, Montreal. 


AUGUST, 1951 


W. D. S. Cross, London, 


Second Prize 
Dr. W. D. S. Cross, 
“Reflections” 
Third Prize 
Talbot Déry, Quebec 
“Nature Morte” 
Awards of Merit 
Dr. M. C. Mooney, Farnham, P.Q. 
“Undaunted” 
Dr. L. J. Notkin, Montreal 
“Gourds” 
Dr. W. J. Hart, East Kildonan, 
Man. 
“Floral” 
Dr. R. F. Ross, Truro, N.S. 
(Concluded on page 88) 


London, Ont. 


City 


“Joan”, Claude Jutras, Montreal. 





View of still in solution room (left), and one of two dispensing counters (right). 


Remodelled Pharmacy at 
Hamilton General Hospital 


ENOVATION of the pharmacy department at the 

Hamilton General Hospital, Hamilton, Ont., began in 

1948 and was completed in 1950. Remodelling of the 
department was designed for simplified accounting and a 
flow of goods and supplies from bulk stores through to their 
ultimate destination as ward floor stock or in some other 
department. 


Total floor space is approximately 3600 square feet, with 
1500 on the first floor and 1500 in the basement, directly 
below. Three storage rooms located throughout the hospital 
and an outside storage for inflammable goods occupy about 
600 square feet. 


Pharmaceutical activities at this hospital and the Mount 
Hamilton Maternity Hospital have been combined under the 
supervision of a registered pharmacist since 1913. At present 
the staff consists of five pharmacists, a secretary, and four 
helpers and porters. 





Entrance and serving counter (upper right); preparing pentothal in solution room 
(lower left); and interior of “walk-in” refrigerator (lower right). 
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New...The Seamless Atraloe Needles 


ONE TEMPER THROUGHOUT = NO SOFT SPOTS 


OR BRITTLENESS 


Cross-section of swaged end of Ethicon Seamiess Needle 


CONVENTIONAL SWAGE 


on suture, 


GREATER STRENGTH, LESS BULK, 


Surgeons are offered new refinements and dependability 
in use in the Ethicon Seamless swaged needles. 

Their exclusive design is based on a new construction 
principle, devised by Ethicon engineers and metallurgical 
consultants. 

The surgeon gets a needle with an unbroken surface 
from end to end, without brittleness or soft spots. The 
process permits complete control of every stage of manu- 
facturing. Uniform strength of the steel is maintained 


End is drilled and threaded. Suture is screwed in posi- 
tion. Needle is cold-pressed to establish absolute grip 


ETHICON SEAMLESS SWAGE 


FROM EVEN-TEMPERED STEEL 


by the electrical method of tempering the needle. The 
result is a smaller diameter, yet stronger needle with 
optimum flexibility and maximum stiffness. The shorter 
swage permits a longer, more useful flat area which 
also does not turn in the needle holder. 

As illustrated above, the Ethicon Seamless Needle 
is free from the possibility of rough seams, often found 
in the conventionally swaged needle. The seamless 
needle is used in all possible needle suture combinations. 


An Example of Standardization 


Ve YI) We 


————_—_§——TAPER— - 


eee Tt MG 


FOR ABDOMINAL CLOSURE, SIX NEW NEEDLES SERVE MOST ALL USES 


For Ob., Gyn. and general closure, sutures swaged to 
eyeless needles are winning acceptance through their 
many benefits. 

The Ethicon Seamless Needle draws a single strand 
of suture through the tissues, with minimal tissue 
trauma and added speed and ease of use. 

The Seamless Needles have uniform curvature and 
improved cutting points with constant sharpness. They 
are hand-honed and individually inspected. Fewer sizes 
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and varieties are needed. Nurses’ time is saved in 
release from threading and in preparation of sutures. 

After extensive research in surgeons’ preferences, 
Ethicon designed the 6 needles shown above, which 
meet the requirements of 80% of the needles used in 
abdominal closure. 

These needles are swaged to Ethicon’s Tru-Gauged, 
Tru-Chromicized Surgical Gut, noted for its strength 
and flexibility. 





LIMITED — 








= onfimtsinin iinyn. oc sat tn on ahha tise 





[re sig: 


DEQUATE instruction of 

kitchen personnel has al- 

ways presented a problem 
to hospital administrators. As this 
type of employment seldom offers 
a great deal in the way of promo- 
tion and is frequently considered 
by the employee as a_ stepping- 
stone to something more compen- 
sating, we find we are dealing with 
a fluctuating staff. In an effort to 
retain our employees, proper mo- 
tivation and an _ expression of 
appreciation for a job well done 
becomes a necessary part of the 
hospital’s program for their train- 
ing. 

Teaching Program 

In our institution, there is little 
centralization and small scattered 
departments make an adequate 
teaching program difficult. To fill 
this need, we decided upon a series 
of formal lectures to be presented 
weekly to all dietary personnel for 
the purpose of helping them to 
adjust to hospital routine and 
equipping them with a fundamen- 
tal knowledge of good food prepar- 
ation and food service. All classes 
are attended by dietary staff mem- 
bers, so that intelligent follow-up 
instruction can be given as the 
need arises in the various depart- 
ments. 

The University of Alberta Hos- 
pital is a teaching hospital not 
only for nurses and medical in- 
terns but also for dietetic interns. 
In keeping with this over-all train- 
ing program, we decided that our 
student dietitians, who are familiar 
with the routine of all kitchen and 
cafeterias, should present these 
lectures under the supervision of 
a staff member. 

At a staff conference, various 
departmental problems were dis- 
cussed and, from these, topics were 
selected to cover the most common 
difficulties encountered. Since food 
preparation, food service, and 
cleaning and maintenance person- 
nel would be represented, we felt 
that general lectures should be 
presented. It was hoped that these 
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would enable us to utilize our staff 
to better advantage by shifting 
them to the departments where 
they were needed most. This policy 
proved invaluable when we suf- 
fered an acute staff shortage dur- 
ing the influenza epidemic this 
spring. 


Topics Presented 

Our first lecture on hospital poli- 
cies covered topics of general in- 
terest, such as terms of employ- 
ment, benefits provided, and 
privileges extended to employees. 
It was designed to develop a 
greater interest in our hospital and 
to make each employee aware of 
being an integral part of our or- 


Teaching 
Dietary 
Personnel 


Wilma E. Bleakley, 
Staff Dietitian, 
University of Alberta Hospital, 
Edmonton, Alberta. 


ganization. Later, we decided that 
this lecture would make excellent 
reading material if presented in 
booklet form to new employees for 
orientation into hospital proce- 
dures. 

A talk on personal qualifications 
and attitudes was the next lecture 
topic. The aim of this was to im- 
press upon our staff that the pa- 
tient is the most important person 
in the hospital set-up, and that 
courteous service to him is not an 
interruption in our work, but is 
our work. A discussion and dem- 
onstration by the student dietitians 
on personal habits and hygiene 
brought about the anticipated re- 
sult—a keener interest in good 
grooming and personal cleanliness. 


Sponsored by 
The Canadian Dietetic 
Association 


A short self-quiz also stimulated 
much interest. 
Filmstrips 

Other topics featured were goed 
housekeeping in hospitals, and food 
sanitation. In connection with the 
latter topic, we were most fortun- 
ate in being able to obtain two 
excellent filmstrips from the De- 
partment of Public Health. “Be- 
hind the Menu” and “Safe Food 
for Safe Health” are produced 
especially to appeal to food hand- 
lers. We found, too, that the 
questionnaire and discussion that 
followed were of benefit to the 
dietitians and resulted in more 
comprehensive work schedules. 
Operation, care, and maintenance 
of equipment was an _ extensive 
topic and, after viewing the films 
“Twixt the Cup and the Lip” and 
“In Hot Water”, we hoped that our 
staff had gained an appreciation 
for a proper dishwashing techni- 
que. 

We highly recommend the tech- 
nicolor film, “Fun in Food’, which 
we presented in connection with a 
talk on good health and nutrition. 
When we use this film again a dis- 
cussion on the more common spe- 
cial diets will be included. “Cor- 
rect Tray and Table Service” 
offered a great deal of scope in the 
teaching of standard portions, pre- 
vention of food waste, and the 
proper disposal of left-overs. The 
films, “Service with a Smile’, and 
“Eating Out”, emphasized these 
points. 


Results 

Our first course ended in De- 
cember when many departments 
were planning Christmas parties. 
The last class took the form of a 
Christmas tea-party, which served 
a double purpose. It showed the 
female employees, most of whom 
are called upon to help at parties 
on various occasions, how such a 
tea is planned and arranged. In 
addition, it provided a pleasant 


(Concluded on page 84) 


The CANADIAN HOSPITAL 











- 
e 

i 

4 
Z 
a 
5 

> 
¢ 
| 


wines 


Here is a hospital floor of time-tested Marboleum . . . hygienic, 
germicidal, easy to clean—and quiet. More and more hospitals 
from coast to coast are using Dominion linoleum floors. Your 
architect will be glad to advise you. 


Wd 0 any wear... 


With Marboleum or Dominion MARBOLEUM 


Battleship. Linoleum you can have 
floors which are not only easy on eyes and feet but 
which also direct them where you wish them to go — BEAUTIFUL RESILIENT 


in the interests of your business... The lasting resilience, beauty and time tela 


economy of these floors have been proved by over forty years of wear in 


Canadian stores, hospitals, schools and public buildings of all kinds. 9 L0 0 RS 


In tiles or by the yard... a product of 


DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED + 
Established 1872 











Montreal 
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E frequently get so inter- 
Wieses in individual facts 

and discoveries that we 
see the isolated pieces rather than 
the mosaic. It should be of help 
in appreciating new findings for 
us to examine the history of the 
science of nutrition. Two recent 
articles may help to attain this 
perspective. James S. McLester 
reviews the subject from the view- 
point of a physician in “Protein 
Comes Into its Own” (J. Am. Med. 
Assoc. 139, 897, 1949). The second 
paper, “Seven Decades of Nutrition 
Research” (Science 109, 354, 1949), 
is based on an address given by 
C. A. Elvehjem as part of the cen- 
tennial celebration of the founding 
of the American Association for the 
Advancement of Science. 


The Energy Era 

McLester begins with a discus- 
sion of the “Energy Era”. This 
started with the work of Lavoisier 
who discovered the nature of com- 
bustion. The Munich school of work- 
ers, Carl Voit and his pupils, Rub- 
ner, Atwater, Lusk, and others, 
developed calorimeters and through 
their use discovered the host of 
facts and principles summarized for 
a generation of students in Graham 
Lusk’s textbook, The Science of Nu- 
trition. 

Because of his training, Lusk saw 
the energy factor as the dominant 
one in nutrition. It is not generally 
known that, during the last decade 
of his life when vitamins were com- 
ing into the nutritional picture, 
Lusk found it difficult to accept their 
discovery as basic contributions. 
This attitude did not change until a 
young instructor on his staff, from 
Mendel’s laboratory at Yale, dem- 
onstrated for him the picture of 
vitamin B-complex deficiency in the 
dog which Cowgill had described 
with photographs a few years 
earlier. 

McLester summarized briefly the 
developments for medicine that 

Reprinted from the H. J. Heinz Co., 
“Nutritional Observatory”, Vol. 10, 
No. 3, July, 1949. 
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came during the “Energy Era”, and 
points out how many clinical con- 
ditions were treated by a starvation 
or semi-starvation regime—typhoid 
fever, fevers in general, peptic ul- 
cers, et cetera, and how Coleman 
and DuBois and others changed this 
attitude by their application of the 
newer findings in calorimetry and 
the concept that the diet must be 
adequate—in this case particularly 
with respect to calories. McLester 
states this very succinctly in the 
following words: “From such les- 
sons physicians learned that hardly 
anything can be cured by starvation. 


Energy 
Proteins 
and 
Vitamins 


They have come to provide a more 
liberal diet in the treatment of 
many diseases and, as a result, they 
often see a shorter illness and less 
debility.” 


The Protein Period 

The word protein was first used 
in 1839 by the Dutch chemist 
Mulder. Concomitant with develop- 
ments in the technics of organic 
chemistry, particularly with the 
work of Fischer, the structure of the 
large protein molecules as _ essen- 
tially combinations of various amino 
acids came to be understood. It is 
now evident that this basic infor- 
mation was needed before chemists 
could investigate and understand 
the roles played by protein in nutri- 
tion. 

McLester points out that the idea 
of economy in nutrition, developed 
particularly through the work of 
Chittenden and Hindhede, during 
the first ten or twelve years of this 


century, really brought protein into 
disrepute “and it is just now re- 
covering its good name”. It might 
be interjected here that Mendel once 
remarked in a conversation that, if 
the discovery of essential amino 
acids and related facts concerning 
proteins made by him and Osborne 
had been made only a few years 
earlier, Chittenden would probably 
not have published his book “Phy- 
siological Economy in Nutrition’. 

An important argument advanced 
against this idea of economy in nu- 
trition was that the eating of much 
protein “put a strain” on the kidney 
to eliminate so much nitrogen. It 
is true that, in certain animal ex- 
periments when really huge amounts 
of protein were fed, some signs of 
kidney damage were observed. On 
the other hand, it cannot really be 
said that these signs were caused 
by the protein per se, since pure 
proteins were not fed but, rather, 
natural sources were used which 
must have contained many other 
non-protein substances. 

So far as experiments on man are 
concerned, the words of McClellan 
and DuBois summarize the results 
very well. They wrote “... in these 
trained subjects, the clinical obser- 
vations and laboratory studies gave 
no evidence that any ill effects had 
occurred from the prolonged use of 
the exclusive meat diet.” This, 
according to McLester, seemed to 
dispose of the fear that a diet lib- 
eral in protein is fraught with 
danger to the kidneys and arteries. 

McLester discusses several other 
aspects of proteins in nutrition. The 
offering for clinical use of numer- 
ous protein preparations, hydrolysed 
completely or only in part, or con- 
sisting of mixtures of various amino 
acids, has brought some problems. 
If the alimentary tract is able to 
handle food in the usual way, is 
there any advantage to be gained 
by feeding hydrolysed protein or 
amino acid mixtures to the patient? 
If food cannot be properly digested 
and absorbed when taken in the 
usual manner, parenteral adminis- 
tration is obviously important. How 


The CANADIAN HOSPITAL 








Canada’s Most Modern Hospital Laundries use 


GOLDEN XXX PURE SOAP 


Peterboro, one of Ontario’s most 

progressive cities, is justly proud 

of the New Civic Hospital just 
completed. 


The laundry in this modern new hospital is 
a model in every respect. Their equipment 
is of the latest design, the floor plan is 
carefully thought out to eliminate all un- 
necessary steps. This combination of up-to- 
date equipment, latest laundry techniques 
and extremely workable floor plan layout is 
already producing high quality laundry 
work. 


Of course, Golden XXX pure soap is the 
logical choice, and Golden XXX has been 
specified, as it has been for many years in the 
former Peterboro Civic Hospital. 


Colgate congratulates the city of Peterboro, 
and especially all those citizens responsible 
for the erection of this modern new hospital. 


CANADA'S LEADING LAUNDRY SOAP 


May we suggest that you 
contact our nearest office 
for prompt service. 


Colgate-Palmolive-Peet Company, Limited 
64 Colgate Ave., Toronto 8 


ST. JOHN'S MONCTON QUEBEC CITY MONTREAL OTTAWA WINNIPEG REGINA CALGARY VANCOUVER 
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does the body handle injected mix- 
tures of amino acids and the like? 
Cannon and others have shown (a) 
the “dependence of phagocyte for- 
mation on plasma protein levels”, 
and (b) that “antibody globulins of 
the blood are simply normal serum 
globulins which have been specifi- 
cally altered and that adequate pro- 
duction of these is dependent on a 
sufficient intake of amino acids.” 
These and other discoveries give 
new meaning to the expression that 
“protein plays a fundamental role 
in the maintenance of both natural 
and acquired resistance’. 


Mention is also made of recent 
work showing that “proteins are 
essential to wound healing, to the 
maintenance of tissue integrity and, 
from present indications, to expedi- 
tious convalescence”. McLester con- 
trasts this present medical opinion 
with that current fifteen and more 
years ago. He also cites some ex- 
amples of high protein diets that 
have been used successfully in the 
treatment of such diverse disorders 
as liver cirrhosis, infectious hepa- 
titis, and the like. “What would the 
physician of thirty years ago have 
thought of prescribing 225 g. of 
protein daily for a jaundiced man 
with high grade fever and a large 
tender liver? He would have stood 
aghast, but the general adoption of 
this regimen gives testimony to the 
high value placed on protein today.” 


In his review, “Seven Decades of 
Nutritional Research’, Elvehjem 
devotes more attention to the vita- 
mins and indicates some of the sig- 
nificant findings. These include 
; mention of such items as (a) vita- 
+ mins as co-factors in many enzyme 
+ systems, (b) the relation of the B, 
' vitamins to the metabolism of amino 
» acids, (c) pantothenic acid as a con- 
_stituent of the coenzyme required 
’ for acetylation in the body, and (d) 
the function of biotin in relation to 
the reaction of carbon dioxide with 
pyruvate to form _ oxalacetate. 
Elvehjem ends his section on these 
topics with the following words: 
“This relationship between vitamins 
and the prosthetic groups in 
enzymes makes it easy to under- 
stand the body’s continuous re- 
quirement for vitamins, and the 
reason why vitamin requirements 
may vary, depending upon composi- 
tion of the diet.” 
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Reference is also made to the de- 
velopment of knowledge concerning 
the nutritive requirements of many 
bacteria and the use of this infor- 
mation in the perfection of micro- 
bioassays for measuring many of 
the B-complex vitamins. Any discus- 
sion of this subject naturally 
includes mention of the findings that 
many members of the B-complex are 
synthesized by bacteria in the ali- 
mentary tract; furthermore, that 
this activity can be inhibited by the 
presence of certain sulfa drugs in 
the tract, and that the inhibiting 
action of these drugs can be count- 
eracted by the feeding of liver 
preparations. 

Recent discoveries in the vitamin 
field relate to the presence in liver, 
first, of folic acid and, (in 1948), of 
the antipernicious anaemia factor, 
vitamin B,,. The perfection of a 
microbioassay technic really made it 
possible to speed up the work of 
chemists who were attempting to 
isolate the pernicious anaemia fac- 
tor; this culminated in the final iso- 
lation of the active principle, the 
elucidation of its molecular struc- 
ture and, finally, its synthesis. 

The work with sulfa drugs had 
much to do with our recognition of 
metabolic antagonists. With the 
knowledge of the exact molecular 
structure of various vitamins be- 
fore him, it became possible for the 
biochemist to synthesize new com- 
pounds with slight alterations in the 
molecule and to test them for bio- 
logical activity. Such compounds 
may counteract certain of the nat- 
ural vitamins. “Although these ob- 
servations may not have direct 
application to nutrition, because few 
of the antagonists occur in nature, 
these relationships will give much 
information regarding metabolism.” 

Another area of considerable in- 
terest concerns the _ interrelation- 
ships of vitamins with such other 
dietary essentials as amino acids. 
The discovery that the antipellagra 
factor, nicotinic acid, can be re- 
placed in a low protein diet by a 
liberal supply of the amino acid 
tryptophane gives us the explana- 
tion of a fact long known to clini- 
cians treating pellagrins, namely 
that milk, although comparatively 
low in nicotinic acid, is nevertheless 
excellent food for such patients. The 
proteins of milk are good sources of 


this amino acid. Corn, the staple 
cereal of most pellagrins, is low in 
both nicotinic acid and tryptophane. 
It remains for future work to deter- 
mine whether other relationships of 
this type exist and have a bearing 
on the development of disease symp- 
toms related to faulty diet. 

Early in this article it was 
pointed out that the energy factor 
in nutrition was the first to be 
studied in great detail. Lusk wrote 
his book largely around this factor. 
Near the end of his article Elvehjem 
discusses the world food problem 
and writes the following: “In spite 
of the tremendous advances in the 
science of nutrition and in food 
technology, our world food problem 
today is still one of total calories. 
On the other hand, in areas like the 
United States where caloric under- 
nutrition had been comparatively 
rare for many years, there appears 
to be some correlation between the 
increased incidence of degenerative 
diseases and high caloric intake, and 
efforts are under way to control 
food intake at least to a limited 
extent.” 


C.H.C. Extension Course 


Now that August 8th has passed, 
it becomes the very difficult task of 
the central selection committee to 
determine what applicants are to be 
included in the 40 who will proceed 
with the extension course in 1951. 
The fact that an application is not 
accepted this year should in no way 
discourage the applicant from re- 
applying at a later date. 

As soon as applicants have been 
notified of their acceptance, it is 
suggested that they immediately 
make the necessary arrangements to 
obtain the prescribed text books. 
Those who have indicated their de- 
sire to arrange to purchase texts 
through the Canadian Hospital 
Council will automatically receive an 
order form. 

During the last month consider- 
able time has been devoted to the 
study of techniques and methods of 
procedure used by both Canadian 
and American organizations ex- 
perienced in the extension method 
of study. Curriculum planning has 
passed the initial stages and the 
first steps have been taken in the 
preparation of lesson outlines. 
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Clete Le ne 


N SPITE of every safeguard 
I placed on the giving of medica- 

tions, errors still continue to 
occur with alarming frequency. Some 
are serious, such as mistaking grains 
for grams, giving quinidine for qui- 
nine, or forgetting to cancel orders 
for digitalis. Others are relatively 
unimportant, involving mistakes 
such as giving a dose of mineral oil 
to the wrong patient, or administer- 
ing an incorrect dose of vitamin 
preparation. 

In considering the instruction of 
student nurses, we must regard all 
errors as serious, because of the 
potential danger implied, and we 
must find means of eliminating the 
occurrence of these errors in the 
future. This may sound very simple 
but actually it represents much care- 
ful study, planning, and the com- 
bined efforts of many different de- 
partments and individuals. 

How to avoid errors forms an im- 
portant part of the teaching of 
pharmacology, both in the c'assroom 
and on the wards. We have previ- 
ously pointed out* that good teaching 
of pharmacology will tend to bring 
the instructor out of the classroom 
and into close contact with ward 
situations. We have also pointed out 
that teaching is more vital and last- 
ing when it is connected in the 
student’s mind with actual patient 
care. 

If we seem to be putting too great 
a stress on the teacher, let us remem- 
ber that teaching alone (no matter 
how good it may be) is unable to 
develop skills such as we attempt in 
nursing, unless we can control the 
practical situation to such an extent 
that the student has the best oppor- 
tunity to apply the principles she is 
learning to real patient care. 

Preventing errors is a responsi- 
bility which must be accepted jointly 
by the instructor who presents the 
theory, by the nursing arts in- 
structors who usually teach the actu- 
al administration, by head nurses 
who do supervision after the pre- 
clinical period, by the pharmacy, and 
finally, and most important, by the 
administration of the hospital. It is 


Nursing 


Reprinted from “Davis’ 
February, 


Survey”, Vol. XV, No. 2, 
1951. 

*“Can We Revive Pharmacology?”, 
Davis’ Nursing Survey, Vol. XV. No. 1, 
January, 1951. 
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members of this last group who must 
authorize or “spark” the changes 
which frequently have to accompany 
better handling of drugs, and who 
must also act as liaison between the 
nursing staff and the pharmacy. 
Errors in medication must be an- 
alyzed to discover, if possible, under- 
lying causes or patterns, against 
which we can take remedial meas- 
ures. Our so-called safeguards must 
be constantly scrutinized to see 
wherein they are failing to do the 
thing for which they were instituted, 
and wherein they may be improved. 
Among many factors which pre- 
dispose to error are some so simple 
they are overlooked. We have ac- 
customed ourselves to these factors 
and we fail to see to what extent they 
invite the very errors we deplore: 


1. Incorrect labelling of medica- 
tions. One sees, in otherwise fine 


hospitals, almost every type of label 


Lessening 
Errors 
in 
Medication 


in use. Drugs are labelled in Latin, 
in English, in official names, in com- 
mon names, in abbreviations, and 
even, in some cases, with chemical 
formule. While this is an error of 
the pharmacy, from the point of 
view of student instruction it pre- 
sents a terrific hazard. 

An excellent type of label, which 
aids teaching and is certainly no 
more difficult than poor labels, reads: 





——Hospital 





Acetylsalicylic acid 
(Aspirin) 


0.3 Gm 5 Gr. 











The use of both official and com- 
mon names facilitates learning, 
while the use of both metric and 
apothecaries’ systems of dosage helps 
to eliminate errors. Printed labels 


are an expense, but even hand writ- 
ten or typewritten labels can contain 
the above information and it is a 
matter of debate as to whether the 
expense of printed labels is not justi- 
fied if error is eliminated by their 
use. 

A form of label which complicates 
the work of the nurse unnecessarily 
is: 





Casc. Sag. 
Gr. 5 











The experienced nurse takes it for 
granted that this represents Cascara 
Sagrada, but the student does not 
know this and should not have to 
guess at the contents of bottles so 
poorly marked. A correctly labelled 
bottle takes the guesswork and, 
therefore, some of the error, out of 
medications. 

In violation of all safety precau- 
tions, and usually in violation of 
written instructions to the contrary, 
labelling is still done on the ward by 
nurses who let their zeal for neat- 
ness overcome their knowledge that 
all drug labelling should take place 
only in the pharmacy. Dirty, torn, 
or illegible labels are carefully re- 
moved by nurses and new labels, 
often painstakingly prepared, are 
substituted. The danger of error 
here is so great that strictest check- 
ing is necessary to eliminate this 
practice. 

2. Poor arrangement of medica- 
tions in closets. It is not infringing 
on the prerogatives of the head nurse 
to insist that certain safety features 
of medicine cupboard arrangement 
be compulsory. Totally apart from 
error, the time saved by having 
standardized arrangement of needed 
drugs is important these days. 

It would be ideal to have stainless 
steel medicine cabinets and sinks. 
To most of us these are but dreams, 
however, much can be done to make 
the equipment we have efficient and 
safe. External medications do not 
belong on the same shelf with in- 
ternal medications. For example, 
even though both are used on the 
respiratory tract, the danger which 
is inherent in a bottle of Tincture 
of Benzoin standing beside a bottle 
of Stoke’s. Expectorant is obvious. 


(Concluded on page 80) 
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Want to end 
those wash-day blues? 


Wien you use VENOPAK, Abbott’s 
completely disposable venoclysis unit, with Abbott’s 
ampoule-quality solutions, you eliminate the work-and- 


safety problem of washing and sterilizing ordinary equipment. 








Delivered sterile and pyrogen-free in a single easy-to-store 


package, VENOPAK is ready for immediate action. You use VENOPAK just once, 
then throw away. And with VENOPAK you can change therapy in a 


moment, add supplemental medication to the container and make a 


syringe injection at the needle adapter —all without removing the 


@ No Pre-Preparation 


VENOPAK comes to you in a 
single, easy-to-store package, 
sterile, ready for instant use. 


@ No Assembly Problems 
Simply unscrew container 
cap, screw on VENOPAK dis- 


pensing cap, then suspend. 
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infusion needle or disturbing the patient. You'll find 


VENOPAK at its efficacious best with 
Abbott Intravenous solutions. Cb bstt 


= Janepill 


TRADE MARK 


and ABBOTT INTRAVENOUS SOLUTIONS 


Aspspotr LAaBoraTories LIMITED ¢ MONTREAL 


@ No Cleanup 


Following infusion, throw 


away the entire unit. the *ABBOTT’S completely 
container and the VENOPAK. disposable Venoclysis unit 








wa Ruban aioe ett: tai 








« Notes About People » 








New Superintendent Appointed 

at Swift Current Union Hospital 

Edwin V. Wahn, has been ap- 
pointed superintendent of the Swift 
Current Union Hospital, Swift 
Current, Sask. Mr. Wahn studied 
economics at Queen’s University, 
Kingston, Ont., and then at the Uni- 
versity of Saskatchewan. In 1944, 
he became secretary of the Sas- 
katchewan Health Services Planning 
Commission, and resigned in 1947, 
to take a course in hospital admin- 
istration at the University of To- 
ronto. 

After completing his administra- 
tive internship at the New England 
Centre Hospital, Boston, Mass., and 
at the Regina General Hospital, Re- 
gina, Sask., Mr. Wahn joined the 
Saskatchewan department of health 
as a hospital consultant in Septem- 
ber 1950. He held this position until 
his recent appointment. 


* * * * 


Dr. C. U. Letourneau Receives 
A.H.A. Appointment 

Dr. Charles U. Letourneau of 
Montreal has recently been ap- 
pointed to the staff of the American 
Hospital Association. He will take 
over the post of secretary of the 
Council on Professional Practice. 


C. U. Letourneau, M.D. 


A graduate in both medicine and 
law, Dr. Letourneau organized and 
was the first superintendent of the 
Queen Mary Veterans’ Hospital in 
Montreal. He received his Master’s 
degree in hospital administration 
from Northwestern University, 
Chicago, in June. 


Director of Nursing Appointed 
at North Bay, Ontario 

Margaret Heeney, Reg.N., of 
Toronto, has been appointed di- 
rector of nursing at the new Civic 
Hospital, North Bay, Ont. A gradu- 
ate of the Royal Victoria Hospital, 
Montreal, Miss Heeney has had con- 
siderable training and experience 
in paediatrics. For three years she 
was superintendent of nurses at 
Trail-Tadanac Hospital, Trail, B.C., 
and for a time was with the Depart- 
ment of National Health and Wel- 
fare, Ottawa. Miss Heeney as- 
sumed her duties at the beginning 
of July. 


Franklin H. Silversides 
Appointed to New Post 
Franklin H. Silversides, formerly 
assistant superintendent of the 
Children’s Hospital, Winnipeg, has 
now been appointed superintendent. 
Before enrolling in the course in 
hospital administration at the Uni- 
versity of Toronto in 1948, Mr. Sil- 
versides was pharmacist at the 
Children’s Hospital. 


Franklin H. Silversides 


Douglas A. Peart Appointed 
to Post at Port Arthur, Ont. 

The Board of Governors of the 
Port Arthur General Hospital, 
Port Arthur, Ont., has announced 
the appointment of Douglas A. 
Peart as business administrator, ef- 
fective this month. Mr. Peart ob- 
tained a Bachelor of Commerce 
degree from Queen’s University, 
Kingston, Ont. During World War 
II, he supervised Canadian Army 
hospitals in England and, at the 
end of the war, was made chief of 
personnel for D.V.A. hospitals in 
Canada. Later, he was transferred 
as public relations officer to the 
Department of Fisheries, Ottawa. 

In 1949, Mr. Peart enrolled in 
the post-graduate course in hospi- 
tal administration at the Univer- 
sity of Toronto and served his ad- 
ministrative residency at the Tor- 
onto East General and Orthopaedic 
Hospital. 


Assistant Director Appointed at 

Royal Victoria Hospital, Montreal 

Dr. Gerald LaSalle has been ap- 
pointed assistant director of the 
Royal Victoria Hospital, Montreal, 
and assumed his new position at 
the beginning of July. Dr. LaSalle 
holds a Bachelor of Arts degree 
from the University of Montreal 
and a medical degree from Laval 
University. After four years in 
general practice, he spent two years 
in the Royal Canadian Army Medi- 

(Continued on page 90) 
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STAINLESS STEEL FOR LONG LIFE AND PERMANENT BEAUTY 











The use of stainless steel in place of ordinary painted steel 
in the construction of hospital equipment has many 
practical advantages. Everlasting durability, attractive 
glistening appearance, aseptic quality, resistance 

to moisture, to chipping, and to discoloration, are 

a few outstanding features. Although the initial 

cost is higher than common steel, the relative 

cost of stainless steel is actually lower from 

a long time standpoint. STAINLESS 

STEEL WILL OUTLAST ORDINARY 

STEEL MANY TIMES. The use of 

Stainless steel in the operating 

room is especially desirable — 

but ae are 

made in the nursery — in 

EQUIPMENT SHOWN IS IN USE AT THE NEW the workroom — a lab- 
SICK CHILDREN’S HOSPITAL, TORONTO oratory and the kitchen. 
Almost any piece of 

metal equipment— 

with a few excep- 

tions — can be 

duplicated in 

stainless 

steel con- 

struc- 

tion. 
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With the Huriliaries 








Alberta Hospital Auxiliaries 
Convene in Edmonton 

The third annual conference of 
the Associated Auxiliaries of Al- 
berta Hospitals was held at the 
University of Alberta, Edmonton, 
from June 20-22. Twenty-four aux- 
iliaries from various parts of the 
province were registered at the 
meeting which was held in con- 
junction with the annual conven- 
tion of the Associated Hospitals of 
Alberta. 

Edgar E. Dutton, president of 
the hospital association, welcomed 
delegates and expressed his pleas- 
ure that a National Council of 
Hospital Auxiliaries had been 
formed recently in Ottawa. In her 
address, Mrs. John 
Oliver of Edmonton pointed out 
that through the experience of 
others we learn how to solve our 
own problems; however, we must 
remember it is not always what we 
receive but what we give that ad- 
vances our cause and benefits the 
donor. Other speakers included: 
A. Somerville, assistant deputy 
minister of health for Alberta, who 
spoke on civil defence in atomic 
warfare; and Miss I. Ressor, lec- 
turer in public health and health 
education, who addressed the meet- 


presidential 


ing on various aspects of public 
health nursing in Alberta. 
At the dinner, sponsored by the 


four Edmonton auxiliaries, Mrs. 
Helen Jackman, guest speaker, 
gave an interesting talk on “Behind 
the Microphone”. Officers were 
elected at the closing sessions on 
June 22. 


Officers 

Honorary President: Mrs. W. W. Cross, 
Edmonton. 

Past President: Mrs. F. A. Campbell, 
Calgary. 

President: Mrs. J. 

First Vice-President: Mrs. H. 
son, Lethbridge. 

Second Vice-President: 
Goodridge, Red Deer. 

Recording Secretary: Mrs. J. A. Mc- 
Ghee, Brooks. 

Corresponding Secretary: Mrs. D. B. 
Menzies, Edmonton. 


Oliver, Edmonton. 
S. Gib- 


Mrs. E. G. 
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Treasurer: Mrs. J. M. Anderson, 

Viking. 

Hospital Aids 

Meet Jointly at Vanguard, Sask. 

Recently a joint meeting was 
held of the member auxiliaries 
from the communities of Aneroid, 
Pambrun, Neville, and Vanguard, 
of Saskatchewan, which serve the 
Vanguard Union Hospital. 

Members of the Neville group 
helped to furnish a private ward, 
as well as supplying many miscel- 
laneous items. The group at Pam- 
brun completely furnished a pri- 
vate ward and supplied the hospital 
with many necessary articles, in- 
cluding nine spring-filled mat- 
tresses. Each of these auxiliaries 
contributed $75 toward the cost of 
a new operating table. 

The auxiliary at Aneroid, which 
has only been organized since Jan- 
uary, presented a very favourable 
report. Aids at Vanguard reported 
that, since the hospital opened in 
1946, they have paid for the mend- 
ing of all hospital linen and have 
supplied the hospital with curtains, 
lamps, and numerous other articles. 
Their contribution toward the cost 
of the operating table was $252. 


* ** %* 


Auxiliary to Purchase Oxygen Tent 

In compliance with a recommen- 
dation made by the medical board 
of the Evangeline Maternity Hos- 
pital, Saint John, N.B., the women’s 
auxiliary will purchase an oxygen 
tent for use in the nursery. The 
auxiliary has also donated an add- 
ing machine and had modern light- 
ing installed in the office. 


x 


Successful Tag Day 

The sum of $225 was realized 
from the annual tag day sponsored 
by the women’s auxiliary to the 
Kootenay Lake General Hospital, 
Nelson, B.C. Proceeds from the 
event will be used to purchase 
equipment and comforts. At a re- 
cent meeting it was reported that 


$20 had been received from arti- 
cles sold at the “baby case” in the 
hospital. Recently, a portable incu- 
bator, worth about $275, was pre- 
sented to the hospital by the 
members. 

* * & 


Aids Present Annual Report 

The women’s auxiliary to the 
Victoria Hospital at Renfrew, Ont., 
has reported that throughout the 
year many articles have been pur- 
chased, including: 12 mattresses, 
two toasters, one sewing machine, 
record cabinet, gifts for graduating 
nurses, and theatre tickets each 
month for student nurses. Major 
money-raising events were a tag 
day at the fall fair, a charity ball, 
and a special hospital day in the 
spring. 

Several women’s organizations in 
the community have helped the 
auxiliary members to make and 
mend articles and to keep well 
stocked a cabinet of infants’ 
clothes on sale at the hospital. 


* * * *% 


Aid to Hospital at Whitemouth, 
Man. 

Considerable assistance from dis- 
trict hospital aids has been re- 
ceived by the new hospital at 
Whitemouth, Man. A donation of 
$800 was contributed by the White- 
mouth auxiliary and the guild at 
Seven Sisters Falls has raised ap- 
proximately $400, since the begin- 
ning of the year. The most recent 
enterprises undertaken by the guild 
include a luncheon, a “Two-Bit 
Frolic’, and a rag drive. 


* * &* * 


Auxiliary Active at Leroy, Sask. 

It was reported at the annual 
meeting of the women’s auxiliary to 
the Leroy Union Hospital, Leroy, 
Sask., that $844 had been raised 
during the year. From this amount, 
$700 had been used to buy supplies 
and equipment for the hospital. 
These include: an electric toaster, 
oxygen tent, sheets, flannels, and a 
donation toward rewiring part of 
the hospital. 


* * e * 
Auxiliary Members Honoured 


The women’s auxiliary of the St. 
Catharines General Hospital, St. 
(Concluded on page 88) 
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You buy Hypodermic Service. You 
pay for how long your hypodermic 
syringes and needles last. That 

is what determines your real price, 
not what you pay initially. B-D Yale 
Luer-Lok syringes outlast three 

all glass syringes . . . withstand 
constant use and repeated steriliza- 
tions. This reduces replacement 
expense, one of your major running 
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costs. 








B-D Needles Give 
Added Serice Joo... 


That service is in the steel... 
Hyperchrome Stainless Steel. 

It is the stiffest, toughest, 
most corrosion resistant of any 
needle tubing. This has been 
proven by laboratory test and 
long use. 


Remember— it's not the initial price, 
hut rather the time in service that 
determines true syringe costs. 
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<« Provincial Notes » 








British Columlua 


VANCOUVER. Two operating rooms 
at the Vancouver General Hospital 
have been completely remodeled and 
a conduit has been installed that 
may eventually carry a_ television 
coaxial cable from the operating 
rooms to the lecture theatre. If the 
hospital decides to purchase a priv- 
ate television system it will be used 
for instructional purposes. 


Alberta 


MAGRATH. At an official ceremony 
in June, the new $120,000 Magrath 
Municipal Hospital was opened. The 
two-storey building contains 28 beds 
and eight bassinets. Centralization 
has been the keynote of the design 
and the nurses’ station on the first 
floor controls the main entrance, 
case room, labour room, operating 
room, maternity ward, and nursery, 
as well as the medical and surgical 
departments. The main kitchen, la- 
boratory, and quarters for the staff 
are located on the ground floor. 


Sashatchewan 


PRINCE ALBERT. Renovations 
amounting to $8,500 are to be made 
in the surgical suite of the Victoria 
Hospital. A grant to cover this 
amount will be made by the provin- 
cial government. This section is the 
only part of the hospital that has not 
renovated since the construc- 
recent 80-bed addition. 


been 
tion of the 


Manitoba 


GLADSTONE. The new 22-bed hos- 
pital for Gladstone District No. 17 
was Officially opened in June. The 
white building, which was 
completed at an approximate cost of 
$130,000, has a basement, first floor, 
and partial second floor. Kitchen 
and dining room facilities are lo- 


stucco 
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cated in the basement, as well as the 
public health unit. Wards, which are 
tastefully decorated, are on the first 
Operating and _ sterilizing 
rooms, case and waiting rooms for 
maternity patients, and a 9-bassinet 
nursery complete the facilities on 
this floor. Nurses’ quarters are 
located on the second floor. Funds 
were provided by federal and pro- 
vincial grants, the Manitoba Pool 
Elevators, and the municipalities of 
Westbourne, Landsdowne, and Lake- 
view, in addition to subscriptions by 
local organizations and individuals. 


floor. 


PORTAGE LA _ PRAIRIE. The city 
council has unanimously adopted, in 
its general outline, the preliminary 
draft for the establishment of a 
hospital area. Present plans call for 
the construction of a  75-bed, 
$540,000 hospital at Portage la 
Prairie and a medical nursing unit 
at MacGregor. The hospital would 
contain all necessary facilities, in- 
cluding a 21-bassinet nursery, while 
the MacGregor unit would contain 
five beds, three bassinets, and a case 
room. 


Ontario 


HAMILTON. A_ new  four-storey 
maternity and gynaecological wing 
has been formally opened at St. 
Joseph’s Hospital. Two major and 
one minor operating rooms, as well 
as 34 gynaecological beds, are located 
on the fourth floor. Space has been 
provided for 84 obstetrical beds on 
the first three floors and, of the five 
delivery rooms on the third floor, 
one has been equipped for caesarian 
operations. Nursery accommodation 
totals 102 bassinets and a premature 
nursery contains “humidicribs” and 
a device for weighing the baby as it 
lies in the crib. Another feature is 
the pre-natal clinic on the ground 
floor. The approximate cost of the 
building is estimated at $850,000, 


with an additional $115,000 for fur- 
nishings and equipment. 


* * * * 


NIAGARA-ON-THE-LAKE. An esti- 
mated 2,000 people watched as the 
Hon. Paul Martin, federal minister 
of health, officially opened the new 
$201,000 Niagara Cottage Hospital. 
The colonial-style, T-shaped, brick 
building has a bed-capacity of 27. 
One wing is given over to the ma- 
ternity department and contains an 
11-bassinet nursery. Operating and 
delivery rooms, with their service 
rooms, have been conveniently lo- 
cated in a block. 


PicTON. A drive to raise $250,000 
by private subscription to build a 
new hospital in Prince Edward 
County was announced recently. 
Present plans call for a 50-bed, 
$500,000 hospital which may be built 
in sections as money becomes avail- 
able. 


St. THOMAS. The first sod for the 
$3,500,000 St. Thomas and Elgin 
General Hospital was turned at an 
impressive ceremony at the end of 
May. Construction has now begun 
on the T-shaped, five-storey build- 
ing, which will be of reinforced 
concrete and brick. The hospital will 
have a bed-capacity of 302, with 
space provided for 60 bassinets. 
P. J. Keenleyside, of the firm of 
Govan, Ferguson, and Associates, 
Toronto, is the architect. 


Quebec 


MONTREAL. The Homoeopathic 
Hospital has officially changed its 
name to the Queen Elizabeth Hos- 
pital of Montreal, by gracious per- 
mission of their Majesties the King 
and Queen. The hospital, which was 
founded in 1894, is planning an ex- 
tension to provide 155 additional 
beds and new facilities for operating 
rooms, x-ray department, laborator- 
ies, physiotherapy, out-patient clin- 
ics, et cetera. Plans to enlarge the 
nurses’ residence by three storeys 
and to provide new equipment at an 
estimated cost of $2,250,000 are also 

(Concluded on page 86) 
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A popular group for Waiting and Reception Rooms and 
Staff Rest Rooms. 


The MICHAEL TIMCO 
COMPANY LIMITED 


1279 MAIN STREET EAST, HAMILTON, ONT. 
PHONE 5-9252 
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Royalchrome Furniture 
® 


Monument Bedspreads and 
Draperies 


Prolon Dinnerware 
* 
Imperial Rattan Furniture 
& 
Wabasso Sheetings 
aa 
Hall Hospital Furniture 
a 


Habit Fabrics for Nursing 
Sisters 


Hospital Textiles 
® 


There's so much to consider when furnishing 
a hospital—comfort, beauty, efficiency, main- 
tenance—that's why hospital executives in 
increasing numbers are depending on 
TIMCO for all their equipment. 

We can outfit your hospital with the best 
known and most dependable furniture lines 
—Royalchrome, Imperial Rattan, Hall—with 
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Notes on Gederal Grants 








Cancer 

Some $125,000 has been allotted 
to develop new cancer clinics at 
St. Mary’s Hospital and St. Luke’s 
Hospital, Montreal. The grant to 
St. Mary’s Hospital, $80,000, pro- 
vides for the purchase of x-ray and 
deep therapy machines, a diagnos- 
tic unit, radium and related equip- 
ment, and apparatus for a research 
laboratory, in addition to salaries 
for the staff. The allotment to St. 
Luke’s Hospital, $45,000, will sup- 
plement an earlier grant and will 
go toward staff salaries and addi- 
tional technical apparatus. 


Construction 

A grant of $78,300 
awarded to the new St. Joseph’s 
Hospital, Dalhousie, N.B. To be 
completed in 1952, the 5-storey hos- 
pital will have space for 72 beds 
and a 19-bassinet nursery. 

The Restigouche and Bay Chal- 
eur Soldiers’ Memorial Hospital, 
Campbellton, N.B., has received a 
grant of $29,300 to convert its for- 
mer nurses’ home into space for 25 
additional patients, a 13-bassinet 
nursery, and ancillary services. 


has been 


Approximately $203,300 has been 
allocated toward the construction 
of the new Ontario Hospital at 
Aurora, Ont. The 4-storey brick 
building was converted from a pri- 
vate school for boys and will ac- 
commodate 185 patients. 

The new Neepawa District Hos- 
pital, Manitoba, replacing the old 
building, has been allotted more 
than $41,600 toward a new hospital 
containing space for 34 beds, a 12- 
bassinet nursery, and medical, sur- 
gical, and obstetrical facilities, as 
well as a community health centre. 

Some $6,500 has been allotted to- 
ward the cost of altering a building 
to house the MacNeill Clinic, Sas- 
katoon, Sask. A new diagnostic and 
treatment centre for psychiatric 
disorders of both adults and chil- 
dren, the clinic has an out-patient 
department and six beds for day 
patients. 
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At Eckville, Alta. a grant of 
$13,000 has been awarded to the 
Eckville Municipal Hospital for a 
new nurses’ residence. When com- 
pleted, rooms in the hospital for- 
merly used by nurses will be con- 
verted to provide space for 13 addi- 
tional patients. 


An addition is being built to the 
Kelowna General Hospital, Kel- 
owna, B.C., providing accommoda- 
tion for 70 patients, a laboratory, 
and physiotherapy, cystoscopy and 
fracture rooms. A grant of $70,000 
is being awarded toward construc- 
tion costs. 


Mental Health 


A grant of more than $11,700 will 
assist in establishing a new mental 
health clinic at St. Joan of Arc 
Hospital, Montreal. The full-time 
staff will include a nurse and so- 
cial worker; a psychologist will be 
on duty two-thirds of his time, and 
a psychiatrist will assist two after- 
noons a week. 


Federal support will continue to- 
ward research into the enzymes 
found in the cerebrospinal fluid of 
persons suffering from nervous dis- 
eases. The study, conducted at the 
University of Toronto, is being con- 
centrated on five enzymes which 
are concerned with the activity of 
the cerebrospinal fluid in destroy- 
ing nerve substances. Research 
will also be conducted into the re- 
lation of the enzymes to the struc- 
tural and functional changes 
brought about by disease and to 
their significance in the diagnosis 
of disease. 


Professional Training 

A public health bursary has 
been awarded to the assistant 
supervisor of public health nurses 
for the Metropolitan Health Com- 
mittee of Greater Vancouver to 
take a year’s training in social 
work at the University of British 
Columbia, speeializing in psychi- 
atric and mental health services. 

Scholarships for special training 


in public health have been awarded 
to: a Vancouver resident to cover 
a year’s medical records librarian 
course at St. Michael’s Hospital, 
Toronto; to a Calgary doctor on 
the staff of the Central Alberta 
Sanatorium for a month’s training 
at the Trudeau School of Tubercu- 
losis, Saranac Lake, N.Y.; to a 
technician from the Edmonton 
General Hospital, who will spend 
six months at Sunnybrook Hospi- 
tal, Toronto, to study special lab- 
oratory techniques and photomicro- 
graphy; and to a dairy inspector 
for the city of Regina who will take 
a year’s post-graduate training in 
dairy science at the University of 
Minnesota. 


Bursaries for special training 
have been awarded to several resi- 
dents of St. John’s, Nfid.: to two 
senior nurses of St. John’s Sana- 
torium to enable them to spend six 
weeks studying nursing and ad- 
ministrative methods in large On- 
tario sanatoria; to a doctor for a 
short refresher course at the Moun- 
tain Sanatorium, Hamilton, Ont.; 
to the provincial nutritional adviser 
who will enrol for a year’s training 
in public health nutrition at the 
University of North Carolina; and 
to a psychologist who will be en- 
abled to obtain his Ph.D. degree at 
McGill University, Montreal, and, 
on his return, will work in mental 
health clinics and the Hospital for 
Mental and Nervous Diseases. 

To obtain training in laboratory 
techniques for the diagnosis of 
virus diseases, three bursaries have 
been granted to persons from St. 
John’s, Nfld., Charlottetown, P.E.I., 
and Regina, Sask., for a_ short 
course at the Laboratory of Hy- 
giene, Ottawa. 


Public Health 

A course in surgical nursing 
will be set up at the Royal Jubilee 
Hospital, Victoria, B.C. It will be 
open to students from other hos- 
pitals in the province and a limited 
number of nurses will be accepted 
for a year’s post-graduate training 
in operating room techniques and 
management. A federal grant will 
meet the cost of some teaching 
equipment and the salary of a clini- 

cal instructor. 
Federal funds will 
(Concluded on page 92) 
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Why Rising Hospital Costs? 
(Continued from page 33) 


indicate an increase in the average 
salary paid to a hospital employee 
of 63.4 per cent in the period 1944- 
1949. Correspondingly, the Cana- 
dian Labour Income has increased 
approximately 55.5 per cent in the 
same period. The higher increase 
in the average salary paid to hos- 
pital employees indicates the in- 
creasing market value for the ser- 
vices of hospital personnel, and 
that hospitals are adjusting their 
salaries to meet prevailing rates in 
industry and commerce. These 
figures do not compare the wage 
rates in the hospital industry with 
rates prevalent in other industries 
but they do show that any trend 
towards higher salaries and wages 
for hospital personnel is similar to 
the rise in the price of labour gen- 
erally. The cost of living index has 
increased about 35.2 per cent over 
the six-year period under discus- 
sion. 


Is the greater increase in the 
average salary of a hospital em- 
ployee relative to the increase in 
the cost of living index significant? 
The greater increase in the cost of 
labour to hospitals may be largely 
attributable to a tendency towards 
providing more welfare benefits for 
employees such as, superannua- 
tion, pensions, holidays with pay, 
and other services of this nature, 
which are becoming more common 
to all industries as better working 
conditions assume a greater role in 
the program towards a healthier 
economy. This tendency is equally 
evident in other industries as 
shown in the comparison of in- 
creases in the Canadian Labour 
Income and in the cost of living 
index. The hospital industry is 
keeping pace with its sister indus- 
tries in realizing the benefits ac- 
cruing from a healthier labour 
force, and the resulting increase in 
the cost of labour is evident both 
in hospital costs of operation and 
in operating costs of all industries 
generally. 


With the cost of living index now 
standing at 182 and the economic 
outlook indicating that it will rise 
several more points during the cur- 
rent year, it is only wise that we 
should plan for a further increase 
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in the cost of hospital salaries and 
wages. 

Supplies. It is difficult to com- 
pare the costs of hospital supplies 
with similar costs on a national 
scale. The best available material 
may be found in price indexes 
which, although somewhat compar- 
able, reflect changes in the price 
structure while the hospital cost 
figures used are the total expendi- 
tures for the particular supplies 
purchased, not indicating quantity. 
Bearing this in mind, let us com- 
pare hospital costs of food, linens, 
and medical and surgical supplies 
with price indexes of food (cost of 
living index), fibres, textiles and 
their related products, and drugs 
and’ pharmaceuticals (wholesale 
indexes). 

The per diem cost of hospital 
expenditures for food increased 
60.2 per cent over the period 1944- 
1949. The cost of living index for 
food showed a rise of 54.6 per cent 
in the same period. If adjustments 
are made for comparison of a cost 
factor with a price index, it would 
appear that hospital costs for food 
have not increased out of propor- 
tion to the general cost of food in 
the economy as a whole. Similarly, 
the per diem cost of laundry and 
linen increased about 57.8 per cent 
over the period, while the whole- 
sale price index of fibres, textiles 
and their products increased 70.2 
per cent in the same period. There 
is apparent here a greater increase 
in the national index than is evi- 
denced in the hospital per diem 
cost of providing laundry and linen 
services. 

Unfortunately, an index of medi- 
cal and surgical supplies in total 
is not available on a national level, 
but the available index of drugs 
and pharmaceuticals shows a de- 
crease of 29.8 per cent since 1944. 
In addition, hospital expenditures 
on drugs and pharmaceuticals are 
not available but are included in 
expenditures on medical and surgi- 
cal supplies. The per diem cost of 
medical and surgical supplies 
shows an increase of 139 per cent 
during the period. However, this 
figure includes pharmacy, labora- 
tory and x-ray supplies, as well as 
general medical, surgical and ster- 
ile supplies. 


Direct Expenses. Included under 


this heading are purchased ser- 
vices, such as water, ice, light, 
heat, power, telephone, telegraph, 
freight, express, repairs and re- 
placements to buildings. These 
expenditures in total have ex- 
hibited an increase of 25.5 per cent 
since 1944. Lack of a complete 
breakdown of these costs makes 
impossible a comparison with simi- 
lar costs in the economy. However, 
indexes of domestic telephone and 
light costs, and of railway fares 
show a slight increase over the 
period. As a result, it would appear 
that this increase is not altogether 
peculiar to the hospital industry. 
The foregoing gives evidence of 
the increase in the cost of hospital 
operation and in some of the more 
nearly comparable price indexes. 
On the whole, however, hospital 
costs cannot be said to exhibit a 
greater rise than costs in other 
industries generally. Indeed, hos- 
pital costs are only keeping in line 
with the general pattern of costs 
relative to the national price struc- 
ture. But what about the future? 
Naturally what is said in the 
remaining paragraphs must of 


necessity be regarded as an expres- 


sion of my personal views. 

Canada, along with the other 
free nations of the world, is enter- 
ing a period known as “fortress 
state”, that is a state of economic 
and military preparedness. How- 
ever much as may regret its neces- 
sity, we are likely to pursue a 
policy of “peace through strength” 
for the best part of the next gen- 
eration. This means that as more 
of the country’s productive capa- 
city is devoted to the manufacture 
of arms, less will be available for 
other necessities such as food, 
clothing, and shelter. But the out- 
look for the immediate future is 
not as black as this line of reason- 
ing would appear to suggest. 

We are not at present engaged in 
an all-out war effort nor shall we 
be unless hostilities break out on a 
world scale. What is intended, in 
our own and other countries, is a 
limited defence program to ensure 
against the possibility of total war. 
In the past twelve months this has 
involved directing about 5 per cent 
of Canada’s production to military 
purposes; in the present year, ac- 

(Concluded on page 80) 
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Voluntary Funds 
(Continued from page 40) 
very simple over-all objective, 
stated by the founder in 1930 and 
incorporated in the charter—‘to 
improve the health, welfare, and 
well-being of mankind”. Within this 
broad concept the trustees have 
chosen to concentrate interests in 
six principal areas: general educa- 
tion, international division, den- 
tistry, medicine and public health, 
nursing, and hospitals. Of these 
six, five are concerned with health 
problems, as the international divi- 
sion deals entirely in the field of 

health. 
Nursing Programs 

A description of a few current 
programs may best illustrate the 
objectives of the Foundation. In 
the field of nursing the Foundation 
is carrying out several interesting 
activities. Controversy on the sub- 
ject of practical nurses is gradu- 
ally abating and hospitals, perhaps 
as a matter of expediency, are em- 
ploying them to the extent that the 
number of practical nurses being 
trained is not equal to the demand. 
Four years ago, the Foundation’s 
division of nursing recognized the 
shortage of registered nurses and, 
in co-operation with the Michigan 
department of public instruction, 
inaugurated seven schools through- 
out the state to train practical 
nurses on a one-year basis. Some 
600 nurses are graduated yearly 
and hospitals in Detroit estimate 
that two or three times that num- 
ber could be absorbed at the pres- 
ent time. 

A second major interest of the 
Foundation in the nursing field lies 
in the administration of nursing ser- 
vices. The present system of edu- 
cating administrators, supervisors 
and head nurses is largely a matter 
of training on-the-job and advance- 
ment through the ranks on the 
basis of seniority and aptitude. 
Pre-service preparation is practic- 
ally non-existent and little in-ser- 
vice training is available. This 
year, at the University of Chicago, 
nurse representatives from 14 uni- 
versities met with experts in ad- 
ministration and curriculum, to 
work out a sound program of train- 
ing for nursing service heads, 
supervisors, and head nurses, which 
they could adopt to their own situa- 
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tions. The group was concerned 
with the needs at three levels—the 
master’s degree, the bachelor’s de- 
gree, and in-service for those now 
on the job. This program seems to 
have a tremendous potentiality for 
raising the standard of nursing 
care through the better selection 
and training of those responsible 
for its administration. 


Hospital Administration 

Most of us in hospital admin- 
istration obtained our training 
through the school of practical ex- 
perience for which, in one sense, 
there is no substitute but which, in 
another, is somewhat costly and 
painful. In 1934 the first course in 
hospital administration was estab- 
lished at the University of Chicago 
and a second at Northwestern Uni- 
versity in 1943. Two schools to 
meet the needs of both the United 
States and Canada were obviously 
insufficient. At the conclusion of 
World War II the Kellogg Founda- 
tion decided ‘on a broad policy of 
lending its resources in every way 
possible to assist in returning the 
veteran to civilian life. Because 
of its predominant interest in the 
health professions it was obvious 
that this contribution could best 
be made in these fields. In the hos- 
pital field there existed two appar- 
ently unrelated situations: a need 
for preparing additional numbers 
of administrators; and the factor 
of returning veterans. These two 
situations were brought together 
under a common objective. To per- 
form administrative duties in the 
armed forces’ medical installations, 
a large number of men had been 
recruited — individuals who had 
previously never thought of hospi- 
tal administration as a career. The 
American College of Hospital Ad- 
ministrators, with the co-operation 
of the surgeon general’s office of 
the U.S. army, sent a question- 
naire to a representative group of 
these men asking in effect whether 
they would be interested in civilian 
hospital administration at the end 
of the war. The response was gra- 
tifying. 

Forunately several universities, 
including Toronto, also saw an 
opportunity to solve the problem. 
The Foundation agreed to meet 
operating expenses for a minimum 
period of three years, and graduate 


courses were established at Colum- 
bia, Johns Hopkins, Yale, Minne- 
sota, Washington (at St. Louis), 
and Toronto universities. With the 
exception of Washington Univer- 
sity, all the training programs are 
in schools of public health, on the 
basis that hospital administration 
has a common cause with public 
health and the courses would be 
strengthened because of this rela- 
tionship. 

Resulting from the establishment 
of these six schools, a Foundation 
grant was made available to the 
American Hospital Association and 
the American College of Hospital 
Administrators for the purpose of 
establishing a commission on edu- 
cation under their sponsorship to 
make a study of the curriculum 
content to be given to hospital 
administration students, and to 
assist the fledgling schools. Under 
the direction of Dr. Charles E. 


Prall, this commission made a sig- 
nificant contribution to the field, 
particularly with regard to the pre- 
ceptor-student relationship in the 
second year of instruction. 


Main Objectives 

Perhaps in this description of 
some of the Foundation’s programs 
in nursing and hospitals, one can 
see a similar pattern that points 
to the objectives of a voluntary 
fund. The Kellogg Foundation, 
first, is interested in people and in 
helping these people meet their 
problems. No mention has_ been 
made of research grants to univer- 
sities and scientists for investiga- 
tions into some of the uncharted 
areas of human knowledge. This is 
because the Kellogg Foundation 
has maintained from its early be- 
ginning that one of the problems 
of society today is shortening the 
gap between discovery and the ap- 
plication of that discovery to the 
general populace. In no way is this 
belittling the importance of re- 
search nor the necessity of volun- 
tary funds for this end. It has 
been the Foundation’s feeling, how- 
ever, that its resources should be 
directed toward this equally im- 
portant and neglected need of 
bridging the gap between discovery 
and application. 

Secondly, a foundation must be 
prepared to experiment and_ to 
gamble where great needs are clear- 
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ly shown to exist. This may well be 
the most important objective. To a 
certain extent, governments are un- 
able to use tax funds for this pur- 
pose but a voluntary fund has no 
such restrictions. It has a real obli- 
gation, then, to give generous sup- 
port to solving problems and meet- 
ing needs which of necessity must 
be characterized as experimental. 

Thirdly, to be worth its salt, a 
foundation must be prepared to 
change direction in accordance to 
the need. The late Edwin R. Embree, 
president of the Julius Rosenwald 
Fund, discussed this point in an 
article that appeared in Harper’s 
magazine, February, 1949. 

“Foundations are unique in their 
opportunity to pioneer . . . not re- 
stricted to narrow purposes, their 
mobile resources can be used on any 
front for any cause that presents 
special need or special opportunity. 
They do not have to cater to a 
standardized constituency by doing 
popularly accepted things. . . . Un- 
fortunately, instances of creative 
attack on basic problems by founda- 
tions are lacking today. In spite of 
the increasing number of funds and 
the desperate needs of the world, 
there is an ominous absence of that 
social pioneering that is the essen- 
tial business of foundations.” 

Fourthly, a foundation must act 
as a catalyst and not a crutch. It is 
a temptation, from the standpoint 
of individual needs, for a foundation 
to give its support to a particular 
project over a long period of years. 
Where this happens foundation 
funds are actually a crutch. Prac- 
tically all Kellogg grants are for a 
specified period of 3 to 5 years and 
it is unusual indeed that grants are 
extended beyond this time. It would 
be relatively simple for a founda- 
tion’s funds to be tied up with 
long-term commitments, making ab- 
solutely impossible grants for new 
programs in fields where help is so 
badly needed. 

At this C.H.C. meeting a new 
development in the training of 
hospital superintendents is being 
discussed.* The need for some con- 
tinuing planned education for the 
superintendent on-the-job is un- 
questioned. However, the best form 


*Reference is being made to the new 


C.H.C. extension course in hospital 


organization and management. 
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that this continuing education should 
assume has been controversial. Can- 
adians may have a reputation for a 
tinge of conservatism in certain 
areas (undoubtedly entirely unjusti- 
fied) but the Canadian Hospital 
Council has come up with a revolu- 
tionary plan that will once and for 
all lay that canard to rest. The 
Kellogg Foundation has a major 
interest in this project and the 
Council has not only its financial 
support (the least important) but 
its warmest wishes in carrying this 
undertaking through to a successful 
conclusion. If you would see the 
objectives of a foundation, just 
examine this project of your own. 


Catholic Hospitals of Quebec 
(Concluded from page 43) 
logg Foundation, Battle Creek, Mich. 

Lucien Hébert, superintendent of 
Hotel Dieu Hospital, Sherbrooke, 
outlined the role of the hospital ac- 
countant; Dr. Gerald LaSalle de- 
scribed the functions of a well or- 
ganized hospital credit bureau; and 
Dr. Malcolm T. MacEachern, direc- 
tor of professional relations, Ameri- 
can Hospital Association, dealt with 
two important subjects, “The Medi- 
cal Audit” and “Medical Staff, Ad- 
ministration and Governing Board 
Relationship”. ‘The Hospital, the 
Centre of Scientific Culture” was 
the topic chosen by Dr. Roger Du- 
fresne, Notre Dame Hospital, and 
Dr. L. O. Bradley, executive secre- 
tary, Canadian Hospital Council, 
speaking on the strength and value 
of voluntary effort, pointed out that 
flexibility, adaptability, and free- 
dom of action and independence are 
the major advantages of voluntary 
action. Speaking on “Personnel Ad- 
ministration”, Ray S. Clark, assist- 
ant director, Royal Victoria Hospi- 
tal, stressed that the basic objective 
of all personnel policies should re- 
flect standard treatment for all mem- 
bers of the hospital family, regard- 
less of position or training. 

Addressing the delegates on the 
second day of the convention, the 
Hon. Paul Martin, Minister of Na- 
tional Health and Welfare, praised 
the wisdom of the health authorities 
of Quebec in planning a comprehen- 
sive program to make hospital care 
available in all parts of the province. 
He also outlined the recent changes 
in hospital construction grants, 


whereby federal assistance is now 
available for the construction of 
nurses’ residences, out-patient de- 
partments, and laboratories in hos- 
pitals which provide public health 
services. 

The Hon. Albiny Paquette, M.D., 
provincial minister of health, in- 
formed delegates that the Quebec 
government would be shortly an- 
nouncing increased grants to hos- 
pitals, sanatoria, and orphanages. 

An outstanding feature of the 
Convention was the commercial and 
scientific exhibition spread over the 
entire floor of the gymnasium at the 
College. Some 110 firms displayed 
a wide variety of hospital supplies 
and equipment in colourful booths. 
The Convention program was so ar- 
ranged that delegates had ample 
time to leisurely visit the booths 
and discuss equipment and supply 
problems with those in attendance. 


Congrés des Hopitaux 
(Suite de page 43) 


Roland Levert, secrétaire-adminis- 
trateur du Comité des Hépiiaux du 
Québec, a prononcé le matin du 27 
juin une conférence sur la mystique 
de la coopération. Le probléme de 
la coopération met en jeu deux 
forces que se combattent; Tlindi- 
vidualisme et l’altruisme, |l’égoisme 
et la charité. Que notre sens de la 
coopération, de dire M. Levert, 
s’exerce dans le contexte d’un 
authentique humanisme chrétien et 
d’un idéal élevé de charité. 

Dans une fort intéressante com- 
munication, Mlle. Charlotte Tassé, 
I.L., directrice du Sanatorium Pré- 
vost, a demontré le besoin de garde- 
malades auxiliares et indiqué le 
mode de formation de celles-ci. Mlle. 
Suzanne Giroux, I.L., parla d’une 
école modéle d’étudiantes-infirmiéres, 
et M. le docteur Origéne Dufresne 
s’est addressé au Congrés sur le 
département de radiologie. 

Le cléture des travaux du Congrés 
a été marquée par une cérémonie ou 
Son Excellence Monseigneur Paul- 
Emile Léger était l’orateur principal. 
Dans une allocution improvisée mais 
d’un rare bonheur, l’archevéque de 
Montréal a tenté de dégager la 
nature particuliére de la charité et 
a souligné que plus que toute autre 
peut-étre notre époque avait un 
impérieux besoin d’étre par elle illu- 
minée.—Roland Levert. 
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hey all ran after 
the Farmer’ Wife: 


The new series of three strengths of 
“Farmer's Wife” makes this the most 
flexible and simple milk formula that you 
can use. 


“FARMER'S WIFE” NO. 1 (Red Label— 
Whole Milk) incorporates all the fine 
quality features that have made the 
name “Farmer's Wife” synonomous with 
all that is best in infant feeding. 


Butterfat 8%. Total Milk Solids 26%. 
Calories 45 per oz. 


YOUR FIRST CHOICE FOR ALL WHOLE 
MILK FORMULAE 


“FARMER’S WIFE” NO. 2 (Blue Label)—- 
RED LABEL Partly Skimmed Milk: 
Butterfat 4%. Total Milk Solids, 22%. 
Calories 32 per oz. 


“FARMER'S WIFE” NO. 3 (Yellow Label) 
jactner s Qy; —Skimmed Milk: 
YSKINME Mi Butterfat 2%. Total Milk Solids 22%. 
Calories 29 per oz. 


All “Farmer's Wife” is Vitamin D in- 
creased to 480 International Units per 
pint, by the addition of pure, crystalline 
Vitamin D.. 





Meyenberg Evaporated Goat Milk may be obtained through 
drug stores from Cow & Gate. 


COW & GATE (CANADA) LIMITED 


fed on Cou ani Galt GANANOQUE, ONTARIO 


Smile a 
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La Réhabilitation 
(Suite de page 36) 


nateur. La section de réhabilitation 
doit étre située tout prés de celle de 
médecine physique et faire un tout 
avec elle. Ceci soustrait le patient a 
une perte de temps inutile. Deux 
salles distinctes sont requises dans 
un hépital général, cependant nom- 
bre de traitements physiatriques 
peuvent étre donnés dans un méme 
gymnase aux malades des deux sexes 
surtout lorsqu’il s’agit de calisthénie 
en groupes. 

L’atmosphére classique d’une salle 
d’hépital ne doit pas exister dans la 
section de médecine physique réha- 
bilitation. Le plutét possible, la robe 
de chambre et les pantoufles dis- 
paraissent pour faire place a des 
vétements ordinaires. Ce détail qui 
peut sembler étrange est souvent le 
premier pas vers |’indépendance et 
la vie normale. Des soirées récréa- 
tives sont organisées, soit par une 
personne spécialement déléguée a 
cette fin par l’hépital ou encore sous 
les auspices d’organismes bénévoles. 


Il est fort 4 propos d’autoriser le 
client dont |’état de santé le permet, 
d’aller chez lui en congé de temps 4 
autre. Ces sorties doivent étre con- 
sidérées non pas comme une récom- 
pense mais bien comme une phase 
importante de la réhabilitation. Par 
ailleurs elles apportent un excellent 
moyen d’établir un pronostic de ré- 
habilitation et d’étudier les réactions 
du malade et de son entourage, alors 
qu’approche |’époque ou_ /|’atmos- 
phére protectrice de |’hdpital n’exis- 
tera plus. 

Il importe de souligner que la 
réhabilitation bien comprise, est le 
résultat des efforts d’un équipe dont 
le client est le membre le plus im- 
portant. Des projets répondant a ses 
besoins futurs ne peuvent étre éla- 
borés sans un plan solide, mais 
suffisamment souple pour permettre 
des modifications. De tels projets 
s’avérent futiles’sans l’institution de 
conférences de réhabilitation. L’exa- 
men, les traitements, les visites a 
domicile et chez |’employeur sont 
vains, si les constatations et les ré- 
sultats de chacun des membres de 
léquipe, ne sont pas étudiés aux 
conférences au cours desquelles sont 
dirigés et coordonnés les efforts in- 
dividuels. L’assistance 4 ces réun- 
ions est obligatoire et le cas échéant 
on invite les représentants des 
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agences externes de bien-étre ou de 
réhabilitation afin que ces derniéres 
soient parfaitement a la page et 
prétes 4 accepter leurs responsabili- 
tés. Afin d’utiliser tout le temps 
disponible on doit donner un horaire 
& chaque patient. L’horaire inclue 
non seulement la _ thérapeutique, 
mais |]’éducation, |l’orientation et la 
récréation. Il permet -en  outre 
d’établir un contréle constant du 
personnel et du patient. Suivant les 
besoins, l’horaire est modifié au 
cours des réunions subséquentes de 
l’équipe. 

Demander a un hépital général de 
disposer de quarante lits pour la 
réhabilitation peut sembler un projet 
irréalisable, surtout a une époque 
ou chacun se plaint de leur rareté. 
Cependant, si ce dessein passe A la 
réalité, et cette réalité existe ailleurs, 
on constatera bient6t un séjour a 
Vhépital écourté chez un grand 
nombre de malades. On obtiendra 
aussi un excellent moyen de décon- 
gestionner les services de médecine 
et de chirurgie en donnant congé a 
des patients qui n’ont vraiment plus 
besoin de surveillance active, mais 
pourraient bénéficier grandement de 
la médecine physique réhabilitation. 


Il semble juste que le médecin et 
le chirurgien, méme avec la meilleure 
volonté du monde, ne peuvent donner 
autant de temps et de sollicitude a 
des cas qui souvent menacent ou 
sont passés a la chronicjté, alors 
que journellement se posent des 
problémes urgents. Le service de 
médecine physique _ réhabilitation 
peut. alors mettre en branle le 
mécanisme, parfois trés complexe, 
qui permettra d’offrir 4 un malade 
le maximum d’indépendance et de 
récupération possible tout en la pré- 
parent pour le centre de réhabili- 
tation, aprés la phase hospitaliére. 


Un bon nombre des clients des 
centres de réhabilitation sont des 
chroniques qui depuis des années, 
vivent oubliés dans des hépitaux, dits 
de convalescence, ou encore au cro- 
chet des leurs ou de _ |’Assistance 
Publique. L’étude des statistiques 
fournies par |’index social démontre 
que ces individus ont consulté la plu- 
part des agences de bien-étre sans 
que jamais, on ait coordonné les 
ressources de la communauté pour 
en arriver a un résultat tangible. II 
faut admettre que la formule totale 
de réhabilitation demeure inappli- 


cable dans la plupart de ces cas. La 
seule restauration physique maxi- 
mum ne sera obtenue qu’au prix de 
longs et cofiteux efforts. I] semble 
que “chez ces chroniques, |’habitude 
du malheur est si bien ancrée, qu’elle 
s’est fixée physiquement et psychi- 
quement”.* 

La création de services de méde- 
cine physique réhabilitation dans les 
hopitaux généraux facilite grande- 
ment |’élaboration de projets préala- 
bles au licenciement et aussi apporte 
aux autres services une aide préci- 
euse dans |’évaluation et le pronostic 
de réhabilitation. Ce travail d’équipe 
permet de trier les candidats physi- 
quement et psychiquement aptes a 
bénéficier des avantages de la for- 
mule totale; il permet encore de 
rendre les autres 4 leur famille ou 
de les placer dans des institutions ou 
ils jouiront d’une indépendance rela- 
tive. Cette politique semble-t-il, est 
a la source d’économies importantes 
puisqu’elle tend a prévenir une multi- 
tude de chroniques et de handicapés 
d’encombrer les uns aprés les autres, 
les services des hépitaux généraux 
et de réclamer pendant des années 
de l’aide des agences de bien-étre 
social. 

Les individus passés a la chroni- 
cité sont si nombreux que de pro- 
céder a leur réhabilitation avec les 
ressources limitées mises 4 notre 
disposition semble impraticable dans 
la grande majorité des cas. La cré- 
ation dans nos hépitaux généraux de 
sections consacrées 4 la médecine 
physique réhabilitation établirait un 
moyen de former les professionnels 
dont nous avons un besoin urgent 
et aussi une facon certaine d’amo- 
indrir le nombre toujours croissant 
d’individus devenus dépendants de 
la société. I] faut empécher a tout 
prix de se réaliser la prédiction de 
le docteur Howard A. Rusk, Profes- 
seur, Réhabilitation et Médecine phy- 
sique, New York University College 
of Medicine, New York, que dans 
trente ans, a moins de _ procéder 
immédiatement a la_ réhabilitation 
des handicapés et des chroniques, 
chaque individu normal aura a sa 
charge un infirme psychique ou 
physique. 


*Charles U. Letourneau, M.D., C.M.: 


“La réhabilitation de l’handicapé”. No. 
1 d'une série de publications éduca- 
tionnelles sur la Médecine Physique 
Réhabilitation publiées par la Société 
de Réhabilitation des Infirmes de 
Montréal. 
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FIRE !!...HOSPITAL BOARD’S CHOICE! 


Install life-saving Westeel Fire Escapes Face public censure and live in remorse 
NOW and be free of fire worry. or should fire take lives placed in your charge. 








WESTEEL FIRE ESCAPES 


ARE PRACTICAL, EFFICIENT LIFE SAVERS — OVER 8,000 INSTALLATIONS 
Seventeen people died in a recent hospital fire (Hartford, Conn.)—an old 
building with no fire escape. A “Westeel” Fire Escape would have saved 
them. Act now to prevent a similar disaster occurring in your hospital. 


Westeel Fire Escapes are approved and recom- Recognition by the Federal Government is 
mended by— shown by their ordering eleven of these 


Canadian Fire Marshall’s Association escapes for the large Military Hospital in 
Dominion Fire Prevention Association Quebec City (St. Charles or Hépital 


Dominion Fire Commissioner Militaire.) 
Underwriters Laboratories Inc. Regrets never saved a life, but efficient Fire 


They are the only type of Fire Escape actually Escapes do. The time to install a Fire Escape 
suitable for use of children, the sick, the is BEFORE a fire occurs. 
incapacitated. (Deliveries dependent on steel supplies.) 


DO THIS: A post card will do—just say, ‘Please Send Me Your 
Fire Escape Folder.” No obligation, well illustrated, interesting. 


WESTEEL PRODUCTS LIMITED 


MONTREAL « TORONTO + WINNIPEG 
REGINA «e SASKATOON e CALGARY © EDMONTON #* VANCOUVER 
also sales offices at HALIFAX, QUEBEC and OTTAWA 
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Federal Health Services 
(Continued from page 39) 
This demonstration of improved 
prognosis has converted the native 
attitude from one of resistance and 
hostility to one of active co-opera- 
tion. Now, Indians come hundreds 
of miles to knock at the door of 
institutions already filled beyond 

capacity. 


Immigration Medical Services 


Another important aspect of fed- 
eral treatment facilities is that sup- 
plied by quarantine, immigration 
medical, and sick mariner’s services, 
whose establishments include im- 
migration hospitals at all principal 
ports of entry into Canada. This 
branch of.the Department of Na- 
tional Health and Welfare operates 
such hospitals to provide observa- 
tion, for diagnostic purposes, and 
treatment for immigrants on their 
arrival, if such is found necessary. 
The hospitals are well-equipped 
and a high standard of medical 
practice is maintained. 

Continuation of the postwar 
movements of immigrants to this 
continent has made increasing de- 
mands upon these services, which 
seek to ensure the selection of 
healthy immigrants and to mini- 
mize the danger of importing in- 
fectious diseases. They also pro- 
vide medical care at Canadian ports 
for passengers and crews of in- 
coming vessels and aircraft. 

The quarantine service, oldest 
health activity of the federal gov- 
ernment, aims at preventing the 
entry of infectious disease into 
Canada by air, sea, and land. Ves- 
sels and aircraft are inspected on 
arrival by means of a 24-hour ser- 
vice. No cases of smallpox, typhus, 
yellow fever, bubonic plague, or 
cholera were found aboard vessels 
or aircraft on arrival at Canadian 
ports during the past fiscal year, 
although these diseases were pre- 
sent in the countries from which 
many had departed. All persons 
coming from smallpox areas are re- 
quired to show evidence of im- 
munity from the disease or submit 
to vaccination on arrival. 

During the year, a total of 2,794 
vessels carrying 282,920 persons 
were inspected by the medical offi- 
cers of the service. Additional 
duties included medical examina- 
tion of pilots, lighthouse keepers, 
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radio operators, and fumigation of 
ships and shore establishments of 
other governmental departments. 
Over 1,500 aircraft, including their 
passengers and crew members, 
were subjected to quarantine in- 
spection on their arrival from other 
countries. 

The immigration medical service 
supplied medical advice to the im- 
migration branch of the Depart- 
ment of Citizenship and Immigra- 
tion, with regard to the physical 
and mental condition of applicants 
for immigration. While most pros- 
pective immigrants are examined 
by the overseas medical service of 
the Department before embarking 
for Canada, they are subject to fur- 
ther medical examination on arrival 
here. If the immigrant has _ not 
been examined previously by the 
Canadian medical service overseas, 
a complete medical examination is 
carried out at the Canadian port of 
arrival. As a result of the advice 
of the department’s medical officers, 
the immigration branch is then 
able to determine whether or not 
the individual concerned should be 
prohibited from entering Canada 
for medical reasons. 

All immigrants are required to 
have an x-ray chest examination 
before entry into Canada is ap- 
proved, except those coming from 
the U.S.A., New Zealand, and Aus- 
tralia. An indication of the work 
done by this division during the 
past fiscal year is given in the fol- 
lowing figures: 78,762 immigrants 
were medically inspected on arrival 
at ocean ports and a total of 80,105 
were examined overseas. Medical 
re-examination of 17,331 individuals 
was made before a final decision 
was rendered as to their condition. 
In addition, 18,645 non-immigrants 
were given careful medical super- 
vision on arrival. A total of 1,964 
individuals were refused perman- 
ent admission to Canada as a result 
of these examinations in the Brit- 
ish Isles, in Canada, and on the 
continent. 


Sick Mariners’ Service 


Medical and surgical treatment 
is provided by the Department of 
National Health and Welfare for 
all crew members of vessels which 
pay dues under the Shipping Act. 
A high standard of general medical 
practice is provided at all ports 


and, in the past fiscal year, out 
of a total crew membership of 92,- 
652 on vessels at Canadian ports, 
the sick mariners’ service provided 
treatment for 24,823, a considerable 
increase over the previous year. 

Treatment is free, for a period 
of one year if needed, and no ex- 
pense is spared in providing the 
best medical, surgical, and hospital 
care when required. Conditions 
under which treatment is obtained 
are kept as simple as possible and, 
wherever feasible, a choice of hos- 
pital is permitted. 


Leprosaria 


The federal government has as- 
sumed responsibility for the hos- 
pitalization and treatment of lep- 
rosy patients and maintains two 
leprosaria, one at Bentinck Island, 
B.C., and the other at Tracadie, N.B. 

Fortunately, this country has 
very few leprosy cases. At the 
present time there are two hos- 
pitalized on the .west coast and 
seven on the east coast. Full use is 
made°of the newer drugs available 
for treatment and favourable results 
have Keen obtained in certain early 
cases. All equipment and services 
are being maintained at Bentinck 
Island in anticipation of the time 
when immigration from the Orient 
returns to normal, with the re- 
sumption of former shipping ser- 
vices. 

The leprosarium at Tracadie is 
a new and modern wing of the 
Hotel Dieu de St. Joseph Hospital 
and has 12 beds. The department 
pays the hospital for the care of 
leper patients on a per diem basis. 


Health of Civil Servants 


Providing a clinical diagnostic 


and advisory service of a_ high 
standard to Ottawa’s civil servants 
is the Civil Service Health Divi- 
sion. Except in emergency cases, 
medical treatment is not provided 
and referrals are made to private 
practitioners where indicated. How- 
ever, the health centre operated by 
this division is becoming more and 
more popular as civil servants avail 
themselves of its facilities for peri- 
odic examinations and advice on 
specific health problems. 

In addition to the health centre, 
there are 14 health units serving 
approximately 15,000 employees. 

(Concluded on page 82) 
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There’s always ie 


In Anesthesia Apparatus 
i's HEIDBRINN 
hINET-O-METERS 


Built For A Lifetime Of Service 


You'll feel a priceless confidence in the safety and 
flexibility of a Heidbrink Kinet-o-meter. Extremely 
simple, positive flowmeter controls govern the 
independent delivery of each gas into a common 
mixing chamber from whence they pass to the 
breathing line. Either the circle or to-and-fro 
carbon dioxide absorption method or the open 

flow, fractional rebreathing method may be used. 


Ohio has introduced specially formulated Nylon 
regulator valve inserts and yoke check valves for 
longer, safer service. Another exclusive: Ohio 

is first to protect against static sparks with 
perfected conductive rubber parts through- 

out the breathing circuit. In addition, sta- 
bilizers in the vise-like yokes prevent leak- 
developing cylinder swing. Clear, standard 
colors associate proper cylinder, regulator, 
tubing, and flowmeter to eliminate hook-up 


errors. 


Exact Size and Facilities for the Job 

Famous Heidbrink Kinet-o-meters range in type and size 
from the convenient 3-, 4-, and 5-gas Cabinet Models 
through the 2-, 3-, and 4-gas Cart and Stand Models to 
the lightweight Midget Portable. There’s a Kinet-o-meter 
to meet the requirements of every hospital, clinic and 
doctor’s office. To become familiar with this extensive 
selection, write for new 32-page catalog with comprehen- 
sive list of parts and accessories (Form 2073). 


¢ Sd 
1 Cant 
LIMITED 
2535 St. James St.. West NY 180 Duke St. 
Montreal, Quebec Toronto 2, Ontario 
10336 81st Avenue 
Edmonton, Alberta 
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OHIO HOSPITAL EQUIPMENT — Heidbrink Anes- 
thesia Apparatus ® Ohio Oxygen Therapy Apparatus ® 
Kreisel: R itot © Scanlan-Morris Sterilizers © Ohio 
Scanlan Surgical Tables © Operay Surgical Lights ® Scanlan 
Surgical Sutures and Surgical Needles ® SterilBrite Furniture 
© Recessed Cabinets * 


OHIO MEDICAL GASES — Oxygen © Nitrous Oxide 
® Cyclopropane ® Carbon Dioxide * Ethylene ® Helium and 
i ® Also Lab y Gases and Ethyl Chloride. 




















Laundry Compounds 


It takes a “custom-built” laundry compound 

to do a thorough dirt-removing job on coloured 
clothes—safely. McKemco Laundry Compound is 
scientifically built to assure a quick-cleaning 
and dirt-loosening action that leaves fabric 
colour and tensile strength unimpaired. This 

well buffered alkali with a high pH prevents 
scale formation on your washing machines . . . 
brings fabrics out of your washer fresh and clean 


—with colour bright. Troy “Slyde-Out” Washers do away with the back-breaking task 
of unloading from the bottom of the washer. We will be glad 
to send you on request complete information on these labor- 
saving, economical washers. 


McKAGUE CHEMICAL COMPANY 


E 
11198 YONGE STREET PRINCESS 1481 TORONTO 
MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED CLEANERS AND ALKALIES 
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Flam Today 


Y work IRONER 


If you have any doubt about the 

efficiency of your present ironer . . . or 

if you’re afraid it isn’t going to last 

much longer . .. NOW is the time for you 

to do something about it! Trade it in NOW 

on a new Troy Flatwork Ironer — the 

ironer known throughout the industry for long, 
faithful service and top quality production. Troy 
Flatwork Ironers are backed by Troy’s 83 years ex- 
perience in building quality equipment. And 
Troy’s nation-wide organization will give you prompt, 
efficient service at all times! 


PROMPT DELIVERY! 


Many sizes of Troy Flatwork Ironers are available 
now for immediate shipment. Other sizes can be 
shipped within 30 to 60 days, All machines are 
offered subject to prior sale, Government restrictions 
on material or other conditions beyond our control. 


FROGS macuinery 


Sold and Serviced by: 


y 


q 

+O 
TROY oy. 
offer all these features: 


DOUBLE END DRIVE — Troy lroners are geare 
ed on both ends of the padded rolls, eliminat- 
ing twisting and strain. Double end drive 
assures long service, low maintenance costs. 


GREATER IRONING SURFACE — Padded 
rolls are a full 1254” in diameter. These over- 
size rolls cover more area in the chest, pro- 
vide greater ironing surface and speed up 
production. 


FASTER DRYING— Chests designed for 
operation with 125 Ibs. steam pressure. 


CHOICE OF LUBRICATION SYSTEMS — 


McKAGUE CHEMICAL CO. HARRISON & CROSSFIELD MARTIN KIELY CO, 
Toronto Montreal 


Vancouver, Calgary, Edmonton, Winnipeg 
World's Oldest Builders of Power Laundry Equipment (Since 1868) 
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Why Rising Hospital Costs? 
(Concluded from page 66) 
cording to the Rt. Hon. C. D. Howe, 
Minister of National Defence, it 

may run to 8 or 9 per cent. 

This program may create some 
shortages in certain commodities 
in specific areas. However the gov- 
ernment is already controlling the 
distribution of steel, copper, and 
aluminum. On May 17, an Order- 
in-Council brought a wide range of 
Canadian manufactured products 
into a new category of essential 


supplies and gave to the minister 
of national defence production the 
power to impose allocation control 
on a priority basis if and when 


required. 

The demand for labour continues 
at a very high level. With an in- 
crease of about 100,000 in the total 
labour force for this year, and a 
large number of workers employed 
in defence industries (which may 
reduce the number in consumer 
production), and with a further 
increase in the labour income with- 
out an increase in consumer pro- 
ductivity (which may come, due to 
longer working hours), there will 
be additional inflationary pressures 
on prices generally and a further 
increase in the cost of living. 

It seems to me there are two 
widely different assumpticns upon 
which to plan for the next year. 
Should the war in Korea be settled 
peacefully and the situation clear 
up in Iran, the United States pre- 
paredness program may slow down, 
as would our own program of eco- 
nomic and military preparedness. 
This would the labour 
force for consumer productivity 
and lessen the demands on com- 
modities, with a complete levelling- 
off of price trends and a lowering 
of prices in many areas. The sec- 
ond alternative is to assume that 
the Korean war will not erupt into 
a world conflict requiring an all- 
out war effort, that the U.S. and 
Canadian economic programs will 
continue as presently planned, that 
shortages will not be a_ serious 
problem, that labour income will 
continue to increase during the 
coming year, and that prices will 
rise a corresponding amount. Then, 
hospital costs of operation will un- 
doubtedly follow this trend, as they 
have already done in the past years. 


increase 
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Errors in Medication 
(Concluded from page 56) 


So too, a bottle of Bichloride of Mer- 
cury solution placed beside a similar 
bottle of mouth antiseptics (on the 
theory that they are both antiseptics 
of sorts) is a sure way to court error 
and possibly disaster. 

One medicine closet was neatly 
arranged with bottles of the same 
size beside each other regardless of 
their contents. Such errors, while 
not condoned, have become so ac- 
cepted that the chances they offer 
for making mistakes are completely 
overlooked. 

3. The illegible medicine ticket. 
Too frequently the very necessary 
medicine ticket is hurriedly written, 
abbreviations are used, the ticket 
has been allowed to get wet, and the 
drug or dosage is not the same as it 
appears on the bottle or box to be 
used. The one minute it takes to 
write or print the ticket legibly is 
more than saved in the many minutes 
gained while giving this medication 
over a matter of days. The two or 
three minutes it takes to coat tickets 
with wax, paraffin, or collodion is 
well repaid by having clear, clean 
tickets in use for weeks. Every 
nurse on the wards (not just the 
over-worked head nurse) must as- 
sume her share of responsibility for 
this matter. 

4. A final factor which contributes 
to error is the fact that we are deal- 
ing not with machines but with hu- 
man beings and, for this reason, the 
very human attributes of inatten- 
tion (hurry, tension, and careless- 
ness) enter in. Guarding against 
mechanical error is much easier than 
guarding against this ever-present 
source of human error. 

Inattention can be caused only by 
attention to something else, and the 
nurse who is annoyed by talking, 
noise, commotion, and interruptions 
is more prone to error than the 
nurse who can give her entire mind 
to the important task facing her in 
pouring medications. We have seen 
instances of nurses interrupted as 
many as seven times while attempt- 
ing to pour out the evening medica- 
tions, by patients, relatives, doctors, 
and the ever-ringing telephone. Each 
interruption can result in an error! 

Hurry and tensions (which should 
perhaps be classed together) are dif- 
ficult to eliminate. Some things just 


cannot be done hurriedly, and giv- 
ing medications is one of them. The 
young nurse must be imbued with 
this fact and, even though she may 
develop great accuracy and dexterity, 
her mental approach to the task of 
giving medications must be one of 
unhurried, calm efficiency. 

Tensions among young nurses rise 
largely from lack of skill and an 
accompanying fear of making mis- 
takes. With increasing skills these 
tensions will decrease, and teaching 
the student to rely on the safe- 
guards set up for her will give her 
less fear. The recheck of bottles and 
medicine tickets, double check on 
the patient’s name, and that constant 
check on herself which she must de- 
velop if she is to be a good nurse, 
are not merely routine procedures 
with which she must conform, but 
safety measures established to pro- 
tect her as well as the patient. 

Regarding carelessness there is 
little to say. The nurse too careless 
to give medications correctly is more 
than likely to be an individual too 
-areless to be a nurse at all! 

No one person can lessen medica- 
tion errors. Calling attention to past 
errors in class may do some good. 
Disciplinary action may also do some 
good. But these must be combined 
with an honest effort to remove all 
the hazards which a careful study 
of the situation can disclose. The 
help of everyone, from pharmacist to 
the student nurse must be enlisted. 

With nurses more scarce and time 
more precious than ever before, any 
and every effort which conserves 
times, proves economical in reorder- 
ing of drugs, eliminates chances for 
error, and makes it easier to per- 
form the time-consuming job of 
pouring medications, should be given 
thoughtful consideration and study. 
This is a task for everybody! 


Hebrew Medical Journal Celebrates 
Twenty-fourth Anniversary 

Volume 1, 1951, inaugurates the 
24th year of publication of The 
Hebrew Medical Journal (Harofé 
Haivri). Written in Hebrew with 
English summaries, the Journal con- 
tributes to the development of 
Hebrew medical literature, thus aid- 
ing the newly established Hebrew 
University Medical School in Jerusa- 
lem. 
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Complete Supplies of 


LINENS 
COTTONS 


ETC. 


for Hospitals and Institutions 


Bleached and Unbleached Sheeting 
Sheets Table Damask 

Table Cloths 
Huck Towels, Towelling 


Pillow Slips 


Serviettes 


Bath Towels, Towelling 
Glass Towels, Towelling 
Dish Towels, Towelling 
Crash Towels, Towelling 
Mattresses (Hospital) Blankets 
Bed Spreads Silence Cloths 
Flannelette (White and Striped) 
Institution Beds Square & Bib Aprons 
Rugs Table Cloths Crockery 
Cutlery 


Hotel & Hospital 
Supply Co. 


43 Colborne St. Toronto 
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ELECTRO-VOX 
HOSPITAL SYSTEMS 


a) .. the most modern of 
z “a all the systems of 
intercommunications. 


ELECTRO - VOX 
offers the advan- 
tages of instant voice 
contact. In seconds you 
get information about a pa- 
tient, and give instructions per- 
tinent to the case. 
There is always instant voice contact, day and night, 
between nurses and patients. 
Musical programs are transmitted by loud-speakers 
to assembly halls, and by pillow speakers to 
the rooms. 
ELECTRO-VOX establishes instant communication with 
the various departments . . . management... . 
doctors . . . gets those “inside” calls off your 
switchboard. 
































does not experience the old-time sense of 
loneliness . . . and so no loss of morale 
. . no DOWNHEARTEDNESS. 


MAIL THIS COUPON FOR PARTICULARS 





ELECTRO-VOX Inc. 


2222 Ontario Street East, Montreal. 


Please send the facts on how ELECTRO-VOX may be of vast 
service in an institution. 


NAME 
ADDRESS 
CITY 
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Les Services de Santé 
(Suite de page 39) 
énergique et l’expansion des facilités 
de traitement produisent des résul- 

tats frappants. 

Il y a dix ans, le départ d’un 
Indien pour le sanatorium équivalait 
a une sentence de mort. L’an der- 
nier, on a libéré plus de 2,000 
Indiens, aprés avoir arrété les 
progrés de la tuberculose. Cette pre- 
vue de prognose améliorée a changé 
en une active coopération |’attitude 
de résistance et d’hostilité mani- 
festée auparavant par la population 
indigéne. Aujourd’hui, les Indiens 
font des centaines de milles pour 
frapper A la porte d’institutions 
déja remplies au dela de leur 
capacité. 

Services de santé des immigrants 

La continuation du mouvement 
d’aprés-guerre des vieux pays vers 
notre continent a, l’an dernier, im- 
posé un surcroit de travail aux 
services que maintient le ministére 
dans le but d’assurer un choix d’im- 
migrants sains; d’atténuer les ris- 
ques d’introduction des maladies 
contagieuses; d’assurer, dans les 


ports canadiens, des soins médicaux 


aux passagers des vaisseaux et des 
avions arrivants, ainsi qu’aux mem- 
bres des équipages. 

Le service de la quarantaine in- 
specte, 4 leur arrivée, navires et 
avions. L’an dernier, on n’a relevé 
aucun cas de variole, de typhus, de 
fiévre jaune, de peste bubonique eu 
de choléra 4 bord des navires ou des 
avions arrivés aux ports canadiens, 
malgré la présence de ces maladies 
dans les pays d’ou venaient plusieurs 
d’entre eux. 

Le service de santé des immi- 
grants renseigne la_ section de 
immigration, au ministére de la 
Citoyenneté et de l’Immigration, sur 
état physique et mental des per- 
sonnes désireuses d’émigrer au 
Canada. Tous les immigrants, sauf 
ceux qui viennent des Etats-Unis, de 
la Nouvelle-Zélande et de l’Aus- 
tralie, doivent se faire radiographier 
la poitrine avant d’étre admis au 
pays. 

Services des marins malades 

Le ministére pourvoit au traite- 
ment médical et chirurgical de tous 
les marins des navires qui versent 
redevance sous l’empire de la loi de 
la marine marchande. Le traitement 
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est accordé gratuitement pour la 
durée an, au besoin. 


Léproseries 

Le ministére maintient deux lé- 
proseries, l’une 4 Bentinck Island 
(C.-B.) et l'autre a Tracadie 
(N.-B.) Les lépreux y sont au 
nombre de neuf et on emploie sans 
compter, pour leur soulagement, les 
nouvelles drogues disponibles pour 
le traitement de la lépre, drogues 
qui, dans certains cas pris a leur 
début, donnent de bons résultats. 

Un excellent service clinique de 
diagnostic et de consultation est mis 
a la disposition des fonctionnaires 
fédéraux. En plus d’un centre de 
santé, le service comprend quatorze 
unités sanitaires qui desservent 
environ 15,000 fonctionnaires. Les 
visites A des unités sont en moyenne 
d’environ 9,000 par mois. 


Hospital and Home Care 
(Concluded from page 28) 
cancer patient. Many departments 
receive large grants for cancer re- 
search but they do not receive any- 
where near the amount necessary to 
make the terminal cancer patient as 
comfortable as possible in those final 

stages of the disease. 

My concrete suggestion is for a 
sponsored medical service which 
would bridge the gap between the 
hospital and the home. Primarily 
we should treat the patient as a 
patient and not as a disease. 

The Victorian Order of Nurses 
once more should be commended 
for making the first move in this 
direction. A trial service, created 
by this organization in conjunction 
with the Herbert Reddy Memorial 
Hospital, Montreal, is worthy of 
praise for its treatment of cancer 
patients. This approach will relieve 
hospital congestion and render a 
service to the patient in the home. 
It is to be hoped that circumstances 
will afford the expansion of a simi- 
lar service to other hospitals 
throughout Montreal as well as in 
other centres. 

If substantial financial support 
were available from private or pub- 
lic funds, every charity patient dis- 
charged from hospital would be 
visited at least once in his home. 
Certainly this service would prove 
its worth with respect to mothers 
and babies. By co-ordinating the 


hospital medical and social ser- 
vices with a nursing unit which ex- 
tends into the home, real progress 
would be made. The nurse could 
inspect home facilities and assess 
the situation in regard to convales- 
cent care for the patient. It would 
not be our present “hit and miss” 
system which is carried out by re- 
mote control. 

It is my hope that one day we 
may develop some arrangement 
whereby organizations such as the 
V.O.N. could be assimilated into 
a pattern which would bring them 
into direct contact with the patient 
while he is still in hospital. There 
would be conferences on_ indi- 
vidual cases who are in need of 
expert care. In this manner the 
post-hospital home visit would con- 
tribute so much more to medical 
progress. 

This is my view of a co-ordinated 
effort which will pay dividends and 
save considerable time and money. 


Federal Health Services 
(Concluded from page 76) 
Visits average about 9,000 a month. 
The psychological service supplied 
by this division is filling a long-felt 
need in assisting in personnel and 
placement problems. It has been 
found that about one out of every 
seven visits to a health unit re- 
quires some form of social service 
and nursing counsellors are con- 

sulted frequently. 

The treatment facilities which 
have been described in this article, 
are those coming solely under the 
jurisdiction of the Department of 
National Health and Welfare. In 
addition, but beyond the scope of 
this article, are the widespread 
treatment services provided by the 
Department of Veterans Affairs for 
Canada’s servicemen and ex-service 
personnel. 

Application Forms Available 

The administrative machinery for 
Canada’s new program of old age 
security, for people 70 years of age 
and over, is now in motion and ap- 
plication forms are available in 
post offices throughout the country. 
Those already receiving old age 
pensions will not have to file new 
applications. Their names will be 
transferred from the present pro- 
vincial records to the federal lists. 
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SWELL HEAD 


Swell Head, and we're justly proud of it. 
Unlike the magnified head shown in front 
of the illuminator above—ours is the swell 
head associated with pride. Notwithstand- 
ing innumerable contributions to the me- 
chanics of X-ray, Philips now introduces 
another signal achievement to a long list 
of X-ray tube design improvements with 
a 0.3 mm. focus rotating anode tube. 
With this point source, any immobi- 
lized part of the anatomy can be greatly 
enlarged with unexcelled detail. In the 


PHILIPS 


above case, the pineal area was enlarged 
three times to illustrate more clearly the 
extent and the nature of pineal calcifi- 
cation. 

In normal radiography the detail 
rendered by this fractional focus is in- 
comparable. No existing tube can be 
substituted for enlargement work. The 
focus may be loaded to 500 MAS at 100 
KVP. It is available only as a double 
focus tube with its companion focus either 
1.0 mm. or 2.0 mm. 


PHLEteS HOUSE « PHEELIPS:- SQUARE « MONTREAL 


VA 


NCOUVER + WINNIPEG @ 


TORONTO =~ 
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Coming Conventions 


Aug. 22-23—Maritime Conference of the Catholic Hospital Association, Antigonish, 
N.S. 


Sept. 10-14—Fifth World Congress, International Society for the Welfare of Cripples, 
Stockholm, Sweden. 


Sept. 12-15—Canadian Society of Radiological Technicians, Royal Alexandra Hotel, 





0° 


IN CANADA 


rdie « Co. 


Bleached and 
Unbleached Sheeting 
for Immediate Delivery 


MADE 


IMITEO 


1093 Queen St. W., Toronto 3 


Phone OLiver 4277 


G. A./fe 


‘SUPERWEAVE 


Winnipeg. 


Oct. 24-26—Associated Hospitals of M 


Sept. 17-20—American Hospital Association, St. Louis, Mo. 

Oct. 10—Catholic Hospital Conference of Saskatchewan, Regina, Sask. 

Oct. 11-12—Saskatchewan Hospital Association, Hotel Saskatchewan, Regina. 

Oct. 16-19—British Columbia Hospitals’ Association, Hotel Vancouver, Vancouver. 
Oct. 16-20—American Dietetic Association, Washington, D.C. 

Oct. 22-26—A.H.A. Institute on Hospital Purchasing, Moraine Hotel, Highland Park, 





ministrators, Halifax, N.S. 


Boston, Mass. 





itoba, Winnipeg. 
Oct, 29-31—Ontario Hospital Association, Royal York Hotel, Toronto. 


Nov. 1-2—Annual Convention of the Ontario Conference of the Catholic Hospital 
Association, St. Michael’s Hospital, Toronto. 


Nov. 20-24—Maritime Hospital Association Institute for Hospital Trustees and Ad- 


Nov. 26-30—A.H.A, Institute on Hospital Laundry Management, Kenmore Hotel, 








C.M.A. Convention 
(Concluded from page 46) 


Royal Victoria Hospital, Montreal, 
by distinguished surgeons. In ad- 
dition, many lectures and discus- 
sions were enhanced by the use of 
this medium, introduced for the 
first time in Canada. 


Senior Members Elected 
Ten doctors were honoured at 
the convention when they were 
elected senior members of the As- 
sociation. The new members are: 
Dr. J. D. MacGuigan, Charlotte- 
town, P.E.I.; Dr. K. A. MacKenzie, 
Halifax, N.S.; Dr. Charles M. Pratt, 
Saint John, N.B.; Dr. Albert Des- 
groseilliers, Beauharnois, P.Q.; Dr. 
Albert Paquet, Quebec City; Dr. 
Frederick Etherington, Kingston, 
Ont.; Dr. H. S. Sharpe, Brandon, 
Man.; Dr. M. C. O’Brien, Qu’Ap- 
pelle, Sask.; Dr. A. F. Anderson, 
Edmonton, Alta.; and Dr. C. F. 

Covernton, Vancouver, B.C. 


Officers 
Past President: Dr. Norman H. Gosse, 
Halifax, N.S. 


President: Dr. H. B. Church, Alymer, 


President Elect: Dr. Harold Orr, Ed- 
monton, Alta. 


Chairman of the General Council and 
Executive Committee: Dr. Harris 
McPhedran, Toronto. 


a 
Honorary Treasurer: Dr. E. S. Mills, 


Montreal. 


General Secretary: Dr. T. C. Routley, 
Toronto. 


Deputy General Secretary: Dr. A. D. 
Kelly, Toronto. 


Teaching Dietary Personnel 
(Concluded from page 50) 
social occasion which was enjoyed 

by all. 

The absorption of new Canadians 
into our organization is one of our 
problems. However, our weekly 
meetings have accomplished much 
in promoting a_ spirit of unity 
throughout the staff. 

Personnel training today is more 
important than ever and its suc- 
cess is dependent upon competent 
executive direction. We know that 
our greatest turn-over occurs with- 
in the first six months of employ- 
ment. Therefore, not only must we 
train our staff for job proficiency 
but also we must retain their in- 
terest by encouraging them to 
qualify for advancement. Two per- 
tinent factors which contribute to 
the success and efficiency of our 
staff are a complete understanding 
of the job to be done and a pride 
in its accomplishment. 

We are not underestimating the 
importance of individual help and 
encouragement. However, as a re- 
sult of the continued presentation 
of these formal lecture periods and 
demonstrations, we have a more 
co-operative and_ skilled kitchen 
personnel. 
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WE CONSULT... 
DESIGN ... 
SUPPLY... 


Everything from one room to 
complete hospital furnishings 


SPECIAL CONTRACT DIVISION 
TORONTO (Head Office) 
HALIFAX, MONTREAL, LONDON, WINNIPEG, 
REGINA, EDMONTON, CALGARY, VANCOUVER 


Please direct all communications specifically to the 
Special Contract Division 
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NOISE ANNOYS! YOU CAN STOP IT! 
Bassick fiat base glides 


Cut ward clamour and save 
floor wear by using Bassick 
Rubber Cushion Glides. 


Easy to apply. Types to fit 
all wood and metal chairs 
and desks. 


Also manufacturers of 


The rubber cushion gives 
quietness and the hardened 
steel base ensures longer 
wear and easy sliding qual- 
ity. Always select glides 
with a base diameter larger 
than that of the leg. 


=> STEWRRT- WARNER y 
7 RADIOS 
ALENITE STEMS 
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Provincial Notes 
(Concluded from page 62) 
being considered. It is expected that 
a public campaign for funds will be 

launched in 1952. 


* * * * 


MONTREAL. Official recognition 
has been given to Notre Dame Hos- 
pital by the National Research Coun- 
cil for the hospital to undertake 
research on isotopes in its labora- 
tory. This recognition means that 
the hospital will be able to obtain 
radioactive substances. A protective 
chamber, wherein the isotopes will 
be handled, was designed by Dr. 
Antonio Cantero, head of the re- 
search laboratory at the hospital. 


MOUNT ROYAL. The town of Mount 
Royal collected more money than 
was expected from the Montreal 
sales tax and has donated the sur- 
plus of $13,000 to five Montreal hos- 
pitals. Hospitals benefitting are: 
Notre Dame, Montreal General, 
and Royal Victoria, each receiving 
$3,000; and the Children’s Memorial 


Hospital and Ste. Justine Hospital, 
each receiving $2,000. 
* * * * 

WAKEFIELD. Recently, a campaign 
was launched to raise $80,000 for 
the establishment of the Gatineau 
Memorial Hospital. A former hotel, 
the Manor House, has been pur- 
chased at a cost of $25,000 and will 
be converted into a 22-bed hospital, 
with six bassinets. Offices, labor- 
atory, dispensary, emergency 
ward, and 10 beds will be lo- 
cated on the main floor, as well as 
kitchen facilities. The upper floor 
will contain a_ six-bed children’s 
ward, the nursery, and maternity 
department. An adjacent annex will 
provide for possible future exten- 
sion and a_ separate building is 
scheduled for use as a nurses’ resi- 
dence. 


New Brunswick 


MINTO. Construction is expected 
to begin shortly on a new 20-bed 
wing for the Minto Hospital. The 
cost of the new addition is estimated 
at about $60,000. It is expected that 





Your patient’s aversion 

to milk through personal 
dislike or necessity can be 
overcome with delicious 
rennet desserts. Brighten 
monotonous diets with this 
eggless rennet-custard— 
and supply the full nutri- 
tional food value of milk in 


an easily digestible form. 
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as , te, 
RENNET DESSERTS 


for patients unable to take milk 


“Junket” is the trade-mark in Canada 
of Chr. Hansen's of Canada, Ltd. for 
its rennet and other food products. 


nurses and dietitians. 
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POWDER 


about $40,000 will be provided by 
federal and provincial grants. A 
campaign to raise the remaining 
$20,000, along with an additional 
$5,000 to provide improvements to 
the present building, is at present 
under way in the town and district. 
The hospital serves the towns of 
Minto and Chipman, and districts 
within the parishes of Northfield, 
Canning, Chipman, and Sheffield. 


Nova Scotia 


HALIFAX. A new radio receiving 
system was officially presented to the 
Halifax Tuberculosis Hospital by 
the Halifax Lions Club. This unit, 
which is more compact than the 
original system presented by the 
Lions in 1946, contains two radios, 
a record player, and an amplifier. 
Patients are able to chose between 
two programs and, three times a 
week, a special request program is 
heard. The type of equipment makes 
it possible to broadcast special shows 
to bed-ridden patients, while others 
may attend the programs presented 
in the radio room. 


The hygienic features of Perga Paper Containers appeal to doctors, 


too, prefer milk in the container 
that has never been used 
before. 


Patients, 


Pergas save time and money 
for they eliminate washing, 
breakage, bottle losses and re- 
turns. Milk in Pergas is now 
available in most centres across 
Canada. Write us for your 
nearest supplier's name. 


PERGA 
CONTAINERS 


tomiled 
1581 MAIN STREET W. 
HAMILTON ONTARIC 
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FLANNELETTE 
BLANKETS 


SOFT * WARM °* HARD-WEARING 

















i ee he. 
‘““Tex-made” blankets—I BEX 
or FALCON — provide com- 
forting warmth to the sick and 
aged. Their long-wearing 
quality and reasonable price 
make them ideal for hospital 
and institution use. IBEX 





Donnacousti Sound-Absorbing Tile has 


been tested and proven effective in hos- 
pitals from coast to coast. This scientific- 
ally-designed fibre tile traps and absorbs 
noise ... makes conditions more pleasant 
for patients and staff alike. Donnacousti 
has a natural soft white finish, is modern- 
looking, fits any decorative scheme. It 
may also be painted without affecting its 
sound-absorbing properties. Write for free 
booklet, or consult your nearest Alexander 
Murray office, architect or building con- 
tractor. 


blankets are available in grey 
or white, with blue or pink 
borders; FALCON in white, 
with pink or blue checks; both 
qualities are available in vari- 
Ous sizes. 


For sheets and pillow slips, 
flannelette blankets, towels, in 
fact, for all cotton require- 
ments, specify ‘““Tex-made”. 


Order from your regular 
wholesaler. 


DONT OTS 7) 


SOUND ABSORBING 
Ti LE Zo™ a neo? 


FABRICS 
by 
Alexander WA URR AY « Company DOMINION on COMPANY 


HALIFAX @  AINT JOHN . MONTREAL 
TORONTO WINNIPEG VANCOUVER 


¥ 
Division of: DOMINION TAR & CHEMICAL COMPANY LIMITED 


Montreal, Canada 
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Physicians’ Art Salon 
(Concluded from page 47) 
“Off Cape Sable” 
Dr. John Parnell, Vancouver 
“Howe Sound, B.C.” 
Dr. Paul Lariviére, Montreal 
“Variations” 


Monochrome Photography 
First Prize 
Dr. L. J. Notkin, Montreal 
“Taps” 
Second Prize 
Dr. Max O. Klotz, Ottawa 
“Our Life is closed—our life 
begins” 


Awards of Merit 
Claude Jutras, Montreal 
“Joan” 
Dr. A. B. Walter, Saint John 
“Freedom” 
Dr. B. S. W. Brown, Granby, P.Q. 
“I’m Mr. Doyle” 


Colour Transparencies 
First Prize 
Dr. A. J. Grace, London, Ont. 
1 “Untimely Winter” 
PREFERRED... Second Prize 
Dr. F. E. Wait, Saskatoon 
“Bow Valley” 
Third Prize 
Dr. S. J. Navin, Caramat, Ont. 
“Long Lac, Ontario” 


Awards of Merit 
Dr. L. E. Jaquith, Toronto 
“Birds of Paradise” 
Dr. A. F. Perl, Sarnia, Ont. 
Kalyx cold drink cups are used , _—_ | “Prairie Road” 
in many Canadian hospitals where ailile | Dr. Helen McKinley, Toronto 
a sanitary, easily-disposable drink - ‘ “Enchanted Evening” 


ing cup is needed for morning f 
fruit-drinks or evening relaxants. -_ a Dr. W. W. Hughes, Embro, Ont. 


—. ray are handy . . . easily b. “Nature’s Music” 
stored in large quantities. They‘re ‘ Ba 
cuamiiadl tix. Side eens. d Dr. R. M. Taylor, Deep River, Ont. 
tion is sturdily dependable. Order ~* ee ~~ “Dunster Cottage” 

from your wholesale dealer or : 4 
contact Globe Envelopes Ltd, 


i tae i df ' | With the Auxiliaries 
as : (Concluded from page 60) 
' Catharines, Ont., recently paid 
tribute to three of its members for 


_—— at f y 

wr 7 faithful and outstanding service 
. ; “= over a period of more than thirty 

cold drink - = a years. Honoured with life mem- 


fs i: | berships were: Mrs. J. Graham 

cups ee “ Harkness, past president of the 
2 3 Ontario auxiliaries’ association; 

| : : Mrs. Charles Taylor, member of the 
Board of Governors of the hospi- 











Made by ‘ 3 tal; and Mrs. Charles W. Sim, past 
GLOBE ENVELOPES LIMITED : 4 treasurer of the Ontario Associa- 


245 Carlaw, Toronto, Ontario : tion. 


The CANADIAN HOSPITAL 











INTRADEX BRITISH DEXTRAN 


NOW AVAILABLE IN CANADA 














A plasma substitute developed by 
British Scientists in Great Britain 


HE sixteen physical, chemical and biological tests, to which each batch of 
T Intradex is subjected, ensure uniformity, sterility and freedom from toxicity, 

pyrogenicity, antigenicity and anaphylactoid and cutaneous reactions. 
It is interesting that each of a group of eight chinchilla rabbits, used for deter- 
mining the renal excretion index, has received an average of approximately 
1000 ml. of Intradex over a period of one year. This is equivalent to approxi- 
mately 125 bottles (each 560 cc.) in a human subject. All these rabbits are in 
excellent condition. 


Intradex (Salt Free) can be supplied for paediatric use and for the treatment 
of nephritic cases. Further information and literature on request. 
Manufactured by Dextran Limited, Darlington, England 
World Distributors: The Crookes Laboratories Ltd., London, England 
Sole Canadian Distributors: Address all inquiries for information and literature to 
General Laboratories Limited General Laboratories Limited 
TORONTO MONTREAL 12 Richmond Street East Toronto, Ont. 











my STERLING GLOVES 


Comfortable Fit and 
Perfect Sense of Touch 


Specialists in Surgeons’ Gloves 
for over 38 years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 





The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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| Notes About People 
(Continued from page 58) 


| cal Corps during World War II and 
then returned to practise in Mont- 
| real. 
Dr. LaSalle enrolled in the post- 
graduate course in hospital ad- 
| ministration at the University of 
| Toronto, in 1949, and completed his 
administrative residency at the 
| Royal Victoria Hospital in June of 
this year. 
* * * * 


Appointments Announced by 
Health League of Canada 

The Health League of Canada has 
announced the appointments of 
Robert R. Robinson, as director of 
public relations for the League and 
managing editor of Health, and of 
Renny Englebert, as advertising and 
circulation manager of the maga- 
zine. 

Prior to his recent appointment, 
Mr. Robinson served as editorial 
consultant to the Ontario Health 
Survey Committee and public rela- 
tions counsel to the Periodical Press 
Association of Canada. Mr. Engle- 
bert was formerly executive assist- 
ant to the Commissioner of Hospital 
Insurance Service in British Colum- 
bia. He has written extensively for 

| Canadian magazines and newspapers 
and is the author of three publica- 
tions on Canadian cities. 





* * * * 


e Gordon Dorst Honoured 

h as it as “Man of the Year” 
Gordon Dorst, of Niagara Falls, 
Ont., chairman of the Advisory 
: : ere : ‘ Council to the Greater Niagara Gen- 
Deep heating of large regions, such as an entire limb, requires a dia- eral Hospital and president of the 
thermy unit with Greatér Niagara General Hospital 
Association, was declared “man of 
(a) Ample power and the year” by the Junior Chamber of 
Commerce of Greater Niagara. As 
| chairman of the Advisory Council, 
| which is made up of all the different 
associations, clubs, and organiza- 
tions in Niagara Falls and which 
| has made a special study of the 
hospital problems in that area, Mr. 
Dorst was largely instrumental in 
THE BURDICK CORARPQRATION establishing a hospital association 
MILTON. WISCONSIN and in obtaining recognition for the 
é pee Hospital Trust. This body of citi- 
Conaiion Ceatunue: zens, drawn from all walks of life, 
BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto has done a tremendous amount of 
CASGRAIN & CHARBONNEAU, LTEE., Montreal work in the past two years and it 
FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver was very fitting that the Junior 





(b) Applicators large enough to cover the treatment area. 


Burdick Diathermy equipment has the power and the applicators for 
both large and small areas. Write for literature. 
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USTOM-BUILT casework by Sham- 

paine assures continued and complete 
satisfaction because it is individually de- 
signed and manufactured to meet exact- 
ing plans and specifications. 
Here is perfect fit, smooth operation and 
the gleaming, aseptic finish for which 
Shampaine has been noted for over a 
quarter century. Any combination of 
stainless steel or enameled steel may be 
obtained. 
Our planning service department will 
gladly work with you and your architect 
in the development of special equipment 
to meet your needs. Your dealer will be 


glad to obtain this service for you. 


SHAMPAINE CO. ssoun: 
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Chamber of Commerce should recog- 
nize their efforts by making this 
award. 

Mr. Dorst, who is director of the 
Commerce Department of the Ni- 
agara Falls Vocational Collegiate 


OPERATING ROOM SUPERVISOR 
WANTED 


Operating Room Supervisor for 
large general hospital averaging 30-35 
operations daily. Apply stating age, 
qualifications and experience to Box 
738-0, The Canadian Hospital, 57 Bloor 
St. West, Toronto 5, Ont. 


NURSING CLINICAL INSTRUCTOR 
Clinical Instructor for 390-bed hos- 
pital with a school of 200 students—to 
work with another Clinical Instructor 
—separate office in hospital. 

One month’s vacation, sick leave, 
pension plan. Salary in accordance 
with Saskatchewan Registered Nurses’ 
Association recommendations. 

Apply the Director of Nursing, Sas- 
katoon City Hospital, Saskatoon. 


STERILIZERS FOR SALE 


Two dressing and instrument steril- 
izers (one American and one Scanlan 
Morris) 16” by 20”. Both in good con- 
dition. Apply St. Joseph’s Hospital, 
Toronto. 





LABORATORY 
SERVICE 


Especially suited for the 
Smaller Hospital 


PREGNANCY TESTS 
Accuracy 99.3% confirmed 


BLOOD CHEMISTRY 
DETERMINATIONS 


BLOOD SMEARS READ 
IMMEDIATE SERVICE 


STAINS 
REAGENTS 
Supplies 


The name you know you 
can trust. 


STARKMAN 
Biological Laboratory 


461 Bloor Street West 
Toronto, Ont. 











Institute, enjoys his hobbies of re- 
fereeing football games and wood 
carving when these can be worked 
into his busy schedule. 


* * * * 


“Supersalesman” Bill Gray 
Pride of Chatham, Ont. 

William (Bill) Gray, of Chatham, 
Ont., a vice-president of the Ontario 
Hospital Association and Chatham’s 
Industrial Commissioner for the 
past six years, received acclaim as 
the man who could “sell you Brook- 
lyn Bridge”, in the June issue of 
New Liberty. Born in Chatham in 
1891, Mr. Gray is described as the 
“supersalesman” whose efforts have 
resulted in doubling the city’s indus- 
tries to a record high of 129. A 
staunch supporter of many com- 
munity projects, Mr. Gray has con- 
tributed much to the hospital field 
and, specifically, to Chatham General 
Hospital as a trustee and former 
chairman of the hospital board. 


(Concluded from page 64) 


bringing public health preventive 
dental services to children in the 
St. Barbe district of Newfoundland. 
This service is a joint undertaking 
of the Junior Red Cross Society 
and the Newfoundland Department 
of Education. The Society provides 
funds for salaries and technical 
supplies, the Department donates 
the boat, and federal aid will cover 
extra costs involved in bringing 
the service to isolated settlements. 

Equipment for the orthopaedic 
division of the Western Memorial 
Hospital, Corner Brook, Nfid., will 
be purchased through federal aid. 
This is a part of a program for 
treating crippled children. 

Visitors—Alas! 

Two old cronies were holding a 
whispered discussion in a corner of 
the sickroom where their friend lay 
at death’s door. 

“We’ll save money if we only have 
one carriage,” said one. 

“No, let’s just have the hearse and 
do without the carriages altogether, 
we can easily walk,” said the other. 
A weary voice from the bed inter- 
rupted them: 

“All right. Pass me over my trou- 
sers and J’ll walk.—The Alchemist. 


In the Hospital all 
Patients require the un- 
divided attention of 
nurses and doctors. 
DARNELL CASTERS con- 
tribute to this require- 
ment. 


They are always depend- 
able on the Ward, in the 
Kitchen, and in the 
Laundry. 

They perform better and 
last longer. 


Hospital personnel and 
patients alike appreciate 
their “Efficient Quiet 
Operation”, which is 
never found in the ordin- 
ary caster. 


Write for Catalogue 


Darnell Corporation of Canada 


LIMITED 


105—30th Street, Long Branch, Ont. 


mr 
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For Swifter, Cleaner 


YOUR kitchen. 


ease of cleansing. 
even distribution of heat. 


cooking odors. 


securely fastened to kettle. Designed 

for 40 pounds or less steam pressure. 6. Less food shrinkage. 

We also supply a complete line i 

of Frying Pans and Sauce Pans. 7. Completely sanitary. 
For further details 

phone LY. 5495 or write us 


TORONTO 14 3=E—= SS CONTARIO 


Kitchen Service... 
SULLY ALUMINUM WARE 


Here are 8 reasons why SULLY CAST ALUMINUM 
will increase efficiency and insure sanitation in 


1. SAVE UP TO ONE-THIRD ON FUEL. 
2. No seams, rivets or corners, therefore, 


3. Liberal thickness and texture means 
4. Heavy cast tight fitting lids control 


Steam Jacketted Kettles; cast cover 5. All flavor laden vapors retained. 


8. Practically indestructible. 


NEPTUNE METERS LIMITED 


Deep Stock Pots; with or with- 
out spigot. Your choice of cast 
aluminum or steel spun covers. 


Steam Roasters; one piece con- 
struction for quick heating, 
easy cleaning. Unusually small 
amount of shrinkage in meats. 








The Canadian Solid Curb Extractor incorporates in its 
construction and design all the features which many 
years of experience in building laundry extractors have 
proved essential for speedy, thorough removal of water 
from washed work, to prepare it for fast, efficient drying 
or ironing. 


@ Doubly interlocked automatic safety cover 

@ Smoothly finished, monel metal basket 

@ Special, hardened-steel precision-ground spindle 
@ Balancing device . . . assures smooth operation 


@ High-torque, heavy duty metor and multiple V-belt 
drive 


@ Convenient push-button operation. 


A 12-page illustrated Booklet available from 


STANLEY BROCK LIMITED 


Established 1902 
Exclusive Western Representatives for the Manufacturers: 
he Canadian Laundry Machinery Co. Ltd 
WINNIPEG CALGARY EDMONTON VANCOUVER 
145 Market Ave. 523 8th Ave. W.12010-111thAve. 878 Cambie St. 





Canadian Laundry Type Solid Curb Extractor 


Speeds up production and cuts costs in every department 








AVAILABLE 
26” or 30” 
SIZES 


IN 








A.-Curb. B.-Automatic Safety Cover. 
C.-Push Button Station. 

D.-Drain Connection. .-Base. 
F.-Brake Treadles. 
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A 
Abbott Laboratories Limited 
American Cystoscope Makers Inc. 
American Machine & Metals Inc. 
Armstrong, S. A. Limited 
Ayers Limited 


B 
Baxter Laboratories of Canada Limited 
Booth, W. E. Co. Limited 
Brock, Stanley Limited 
Burdiek Corporation 
Burke Electric & X-Ray Co. Limited 


Cc 
Canadian Hoffman Machinery Co. Limited 
Canadian Laundry Machinery Co. Limited 
Casgrain & Charbonneau Ltee 
Castle, Wilmot Company 
Colgate-Palmolive-Peet Co. Limited 
Corbett-Cowley Limited 
Cow & Gate (Canada) Limited 
Crane Limited 


D 
Darnell Corporation of Canada Limited 
Davis & Geck, Inc. 
Dixie Cup Co. (Canada) Limited 
Dominion Textile Co. Limited 
Dominion Oilcloth & Linoleum Co. Limited 


E 


Eaton, T. Company Limited 
Edwards of Canada Limited 
Eddy, E. B. Company 
Electro-Vox Inc. 


Fisher & Burpe Limited 


G 
General Electric X-Ray Corporation Limited 
General Laboratories Limited 
Globe Envelopes Limited 


H 


Hardie, G. A. & Co. Limited 
Heinz, H. J. Co. of Canada Limited 
Hotel & Hospital Supply Company 


I 


Ilford Limited 
Ingram & Bell Limited 


Authorized as Second Class Mail, Post Office Department, Ottawa. The Canadian 
Hospital is published monthly by The Canadian Hospital Council, 57 Bloor Street West, 
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J 
Johnson & Johnson Limited 
Junket Brand Foods 


Lac-Mac Limited 
Lily Cups Limited 


M 
Macalaster-Bicknell Company 
MacEachern, Gordon A. 
Mallinckrodt Chemical Works Limited 
McKague Chemical Co. Limited 
Merck & Company Limited 
Murray, Alexander & Co. Limited 


Il Cover N 
55, 90 Neptune Meters Limited 


55 O 


53 Ohio Chemical Canada Limited 
III Cover 

73 P 
24 Perga Containers Limited 
Pfizer Canada Limited 
Philips Industries Limited 
Picker X-Ray of Canada Limited 


R 


Riker Pharmaceuticals Co. Limited 


s 
Shampaine Company, The 
Simpson, Robert Co. Limited, Special Contract Div. 
Starkman Biological Laboratory 
Sterling Rubber Co. Limited 
Stevens Companies, The 55, 61, 
Stewart-Warner-Alemite Corp. of Canada Ltd. 
Surgical Supplies (Canada) Limited 


" 


i 
Timco, Michael Co. Limited 
Troy Laundry Machinery 

U 
United Carr-Fastener Co. of Canada Limited 


Ww 


Westeel Products Limited 
Wilmot Castle Company 
Wood, G. H. & Co. Limited 


xX 
X-Ray & Radium Industries Limited 


Toronto 5. 
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NURSE’S OPERATING GOWN 


Sizes Small, Medium and Large. With or 
without knitted cuffing, as desired 


SURGEON’S OPERATING SUIT 


Sizes 34 to 44. This single piece garment 
(no buttons required) is in great demand 
for Surgeon's work. Features one piece 
design with adjustable tie belt. Outsizes 
available at slightly higher prices. 


SURGEON’S OPERATING GOWN 
Sizes Small, Medium and Large. With 
or without knitted cuffing, as desired. 


+ 


CORBETT-COWLEY 


Operating Room 
Apparel & Equipment 


Corbett-Cowley Operating Room Apparel and 
Equipment is made from the finest materials 
available. Each pattern is cut full with plenty of 
room for extra wear. Garments expertly designed 
and skillfully produced to stand up under the 
most rigorous use. When you buy Corbett-Cowley 
apparel you can be sure of getting quality work- 
manship and quality materials at lowest possible 


prices. 


ORDER EARLY 
In order to ensure prompt delivery, 
we request you to place your re- 
quirements well in advance. 


CORBETT- ‘COWLEY 


424 St. Helene Street 2738 Dundas Street W. 
Montreal 1 Toronto 9 
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Trade Mark 
of Quality 














Available in Green 


Laparotomy - Lithotomy - Perineal 


DRAPES 


Yes, these drapes can now be ob- 
tained in “eye-soothing” Green! 
Also a full range of basin covers, 
surgical sheets, etc., can be made 
up in green to the specific re- 
quirements of individual hospitals. 
Your enquiries are cordially in- 
vited. 





SALES TAX 


Sales Tax will be added to 
billings unless orders are 
accompanied by Regulation 
Sales Tax Exemption Cer- 
tificate, 








rs 


CROMAX 


Liguid Hoot Wax 


Give your floors a gleaming protective finish 
that is hard, durable and non-slip, with 
CROMAX Liquid Floor Wax. Your beautiful 
floors will stay beautiful. 


CROMAX is a water emulsion wax made from 
pure Carnauba Wax. It is non-flammable .. . 
economical . . . and easy to use. Contains no 
solvents or fillers of any kind. CROMAX is 
especially prepared for the treatment of Rubber, 
Linoleum and Mastic Tile floors. 


CROMAX is excellent for use in offices ... 
schools ... hospitals . . . hotels ... apartments 
-+.and wherever heavy traffic occurs. 
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